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EPILEPSY.* 





J. A. LARRABEE, M. D., Lovisvittz, Ky.t 





Notwithstanding the fact that epilepsy, 
as a disease, has béen described by the 
oldest medical writers, and that it is in all 
probability coeval with the oldest history 
of man, we are as unable to-day to demon- 
strate its pathology and indicate its cure, 
as when 2,380 years ago, it was graphi- 
cally described by the great ‘‘ father of 
medicine.” The most comprehensive an- 
swer to the question, What is epilepsy ? 
is that it is an explosion of nerve-electri- 
cal-force, or, in a word, vaso-motor spasm. 

With the exception of those instances 
where traumatism has established an irri- 
tating cause, the brain of the epileptic, 
dissected after death, shows no lesion 
which could be made to account for the 
seizures. While there is a marked lean- 
ing of medical authorities to hereditacy as 
a pre-disposing cause, there is very great 
reason to doubt it and statistics by no 
‘means confirm such a theory. 

In regard to chronic alcoholism on the 
part of either parent, statistics are more 
conclusive and leave very little room to 
doubt that drunkenness stands in the re- 
lation of cause to effect in the produc- 
tion of epileptic children. 

Syphilis—that® protean hydra of the 
human race—has also made claims which 
are not proven. It cannot be doubted 
that acquired syphilis is productive of 
serious organic lesions of the nervous sys- 
tem, but epilepsy is not one of these. 

_ That parents of highly nervous organ- 
ization, hysterical mothers, and neurotics 


*Read before Louisville Med.-Chirurg. Soc., Feb. 
2nd. 1894 
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in general, are likely to transmit to their 
offspring a diathesis favorable to the de- 
velopment of epilepsy, is entirely agree- 
able to what we know of diabetes and 
other neuroses. 

Statistics gathered from asylums and 
hospitals show that one-third of all cases 
of epilepsy in children have begun before 
the tenth year of life, and that three- 
fourths of all before the twentieth year. 

Hippocrates,nearly three thousand years 
ago, wrote these words concerning epi- 
lepsy, ‘‘ The cure may be attempted in 
young persons, but not in old.” This 
paper is based upon the analysis of twenty 
cases of well established epilepsy, covering 
a period of seventeen years, and ranging 
in age from five to twenty-five. All have 
been cured, or in other words have been 
entirely free from grand or petit mal, 
since treatment, but the recent cases cover 
now only two and one year of observation. 
Of course these still remain doubtful. 
One case, a girl of ten years who had as 
many as five or six grand mai seizures a 
month, had a severe spell last September, 
after a whole year of perfect immunity. 
She is not included in the above number. 
It is interesting to note that this attack 
was undoubtedly brought about by a 
hearty meal of sausage and pork. The 
mother remembered, better than I, that I 
had said in my lectures that the child 
could be allowed to eat meat at the end of 
the year if she had no spells. On the 
anniversary of that day she gave the above 
menu for supper. She has again been 
put on treatment and has had no return 
up to now. 
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The first case, seventeen years ago, was 
an adult who was obliged to give up a 
lucrative position by reason of the fre- 
quency of his attacks. He had been 
treated for years unsuccessfully by bro- 
mides and presented the bromidean acne 
when he came tome. He remained two 
years under treatment and is now in Cali- 
fornia and at last accounts well. He was 
treated with sulphate of copper and had 
the copper line well marked upon the 
gums. Six other adults have been dis- 
charged and remain well. One treated by 
gold has had no spells for six months. 
The remainder were children at and below 
the age of puberty. One patient still 
under treatment with chloride of gold and 
sodium, although markedly benefited, has 
been obliged to suspend the treatment on 
account of bowel and stomach derange- 
ment. From my limited experience I 
have found the salts of zinc and gold to 
be more irritating than the ammon. sulph. 
of copper, which I prefer. 

I believe, that nitrate of silver in small 
doses continued long enough to produce 
argyria, will result in the cure of ninety 
per cent. of epileptics. But the disfigura- 
tion is of such a character that it would be 
-unwarrantable practice without a written 
contract in which the patient agrees to 
look all through his life like a highly pol- 
ished stove-pipe. Believing as I do that 
the metals tin, copper, zinc, and gold all 
act in the same manner, namely, storage 
in connection with the nerve cells in the 
discharging areas of the brain, I have 
used them with the above results. 

Two of my epileptic patients, not in- 
cluded in the above list, have died in a 
fit. Both could have been saved had any 
one been present. One, a most estimable 
lady, was found face down upon the bed; 
the other fell into a tanner’s vat where he 
was employed. No epileptic should be 
allowed to sleep on a feather pillow. 

In speaking of my treatment of these 
cases I claim nothing new or original. 
The therapeutics of epilepsy has included 
at different periods in the history of med- 
icine nearly every drug and chemical in 
the materia medica, nor is it strange that 
a disease, whose pathology is shrouded in 
mystery, should in ancient times have 


been the subject of all that is mythical, 


mysterious, and superstitious in medi- 
cine. Not only has the earth and sea 
been scoured for remedies, and vile and 
disgusting concoctions made from the 


animal and vegetable kingdoms but the 
planetary system has been invoked and the 
subtle salts of the alchemists have had 
their day and, what is stranger still, their 
cures. The charm and the amulet, the 
mistletoe gathered under the exacting 
rules of the Druids, have all cured under 
the dominant idea. 

Bromides:—The introduction of bromic 
acid united with various bases marks an 
important era in infantile therapeutics. 
This is the ‘‘ sweet oblivious antidote” 
dreamed of by the immortal ‘Bard of 
Avon” with which we may “erase the 
writ tablets of the brain.” While the 
bromides are inadequate to the cure of 
confirmed epilepsy, ‘they are of all agents 
the best, to obtund the brain to peri- 
pheral impressions. Their sphere of action 
is in the prevention rather than in the 
cure, and some one of the salts of bromine 
should be continued for two weeks after a 
fit of eclampsia in the infant or child. A 
longer continuation is apt to produce un- 

leasant symptoms of bromism. Ammonia 
is the best base for any of the acids, there- 
fore preferable to potash. In adults these 
agents, carried to their toxical effect, 
secure often long immunities toa seizure, 
but only so long as a condition bordering 
upon imbecility lasts. With a cessation 
of the drug and a return of the nerve cen- 
tres to their pristine vigor, the attacks 
return in full force. It is quite different 
with the child and some permanent cures 
may be expected in the growing brain 
from the administration of bromides. 

Nocturnal Epilepsy, Night Terrors or 
Nightmare: ‘The fact that epilepsy 


may exist for a long time unob- — 


served is important. When a strong 
healthy man or woman is heard to utter a 
cry and seen to fall to the ground in 3 
convulsion, attention is attracted to them. 
When a child stops for a moment at its 
play and fixes its eyes upon some object, 
remaining immovable for a moment of 
time, and then without ‘any other mani- 
festation resumes its play as though noth- 
ing had occurred, no attention is paid to 
it. Such attacks, however, constitute the 
‘* petit mal” of epilepsy. ‘‘ Not infre- 
quently children awaken in the morning 
complaining of violent headache and the 
soiled and disarranged bedding afford the 
only evidences of a struggle concerning 
which the child has no recollection.” 
Such instances are by no means uncommon 
and their true nature is only revealed by 
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some fellow occupant who is put to watch 
them. 

The relation of night terrors of children 
to epilepsy is also a@ matter of very great 
importance. This distressing condition 
often ‘‘poohed” at and less frequently- 
but too often made the subject of chastise- 
ment, has a marked effect upon the grow- 
ing brainand formsthe background in the 
history of many an adult epileptic. 
Children who by inheritance are possessed 
of a neurotic diathesis are more prone to 
such attacks. 

When such authorities as Hennock, of 
Berlin, and Goodheart, of London, make 
the statement that they do not consider 
food to be a factor of any prominence in 
the etiology of night terrors, it may seem 
presumptuous for meto compare my limited 
opportunities of experience with their ex- 
tensive observation. Nevertheless an 
honest difference of opinion, however 
humble the source, is offered in the spirit 
of truthful investigation. From that ex- 
perience I am forced to conclude that not 
only certain foods, but also the time at 
which they are taken, has largely to do 
with the production of night terrors and 
consequently with the development of 
epilepsy in childhood. I have met with 
very few where the night terrors were not 
traceable to injesta in the intestinal tract 
and with none in which a regulation of 
diet, especially the last meal, did not inau- 
gurate an improvement and an ameliora- 
tion of the night attacks. 

Nitrogen is an essential element in gun 
powder and other explosives with the de- 
structive force of which we are only too 
familiar. It is ely less dangerous 
and destructive when circulating to an 
excess in the blood of animals whose nerve 
force it has the power of suddenly dis- 

‘charging. Epilepsy may be produced at 
will in the young of even carnivorous ani- 
mals by feeding raw meat during. the 
period—(formative)—of lactation. Kit- 
tens so fed, will develop fits in a few days 
which prove fatal if continued, but which 
cease with the withdrawal of the meat. 
Horses over-fed with stimulating, nitro- 
genous foods, have epilepsy and fall 
trembling in the harness. A piece of raw 
beef steak with tea or coffee at supper 
will be as equally certain to cause an up- 
roar in the nursery during the night. 

It is a suggestive fact that the brightest 
minds that ns adorned our nation, and 
the greatest statesmen who have figured 
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in history, were put to bed as children 
upon bread and milk or oaten porridge. 
Whether or not the ‘‘ meat and morals” 
of the great Russian reformer Tolstoi, 
shall receive scientific endorsement is yet 
to been seen, but quiet sleep and brain 
rest in children are both incompatible with 
meat, tea and coffee. Nine-tenths of all 
the various convulsive manifestations in 
infancy and childhood have their origin 
in intestinal irritation or from a loaded 
bowel, packed cecum or intestinal worms. 

I can remember when I used to pre- 
scribe bromide, chloral, sulphonal, etc., 
for the muscular, gastrocnemius cramps 
of elderly people, with some temporary 
benefit. Latterly, however, I have found 
much in common between. childhood and 
age. I find that an acid condition of the 
jejunum and ileum from faulty assimula-- 
tion of faulty food is the cause of the acid- 
ity, and I have also found that a simple 
alkali, as soda bicarb., taken on retiring 
secures exemption from the trouble. 

The intellectual status of confirmed epi- 
leptics is often a matter of astonishment 
when we take into consideration the ap- 
parent gravity of the seizures. When an 
explosion occurs in one of the discharging 
areas of the brain, the senses are under 
shock and a condition like concussion 
occurs in the centers of conscious thought. 
Nearly always, before the suspension of 
consciousness, the victim ejaculates a word 
or sentence, which word or sentence re- 
mains peculiar to the individual, and then 
immediately the memory is obliterated. 
Often the aura is through one of the 
special senses, as vision, smell or peri- 
pheral irritation. The same object is seen, 
the same odor is smelled and the same 
peripheral zone is felt before each seizure. 
My experience among children leads me to 
indicate more frequently an ocular specta- 
cle which is remembered as a ray of light * 
approaching and blinding thevictim. As 
regards the vigor of the intellect of epilep- 
tics, it must be admitted that in the grow- 
ing age it is impaired by the attacks and 
often results in imbecility, while in 
age memory becomes almost entirely oblit- 
erated and the various manifestations of 
softening occur. ; 

The fact that some of the world’s 
greatest masters have been life-long ep- 
ileptics must not be forgotten. The 
greatest epochs in history have been in 
augurated by epileptics, while poet 


have sung and martyrs have suffered unde 
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its strange hallucinations. Upwards of a 
hundred millions of the world’s population 
to-day bow the knee as devotees to the 
erratic religious devotions of an epileptic, 
whose prophetic visions and vagaries were 
butapartof hisepilepsy. The old Roman 
wall of England, the broken arches upon 
the Rhine, the lofty peaks of Cis-Alpine. 
Gaul bear silent witness to the indomitable 
will, fortitude and genius of an epileptic, 
who lived before the Christian Era; while 
in the still remembered years of modern 
history we recall the burning of Moscow, 
the carnage of Austerlitz and Jena, and 
the culminating battle of Waterloo as the 
work of an epileptic whose gigantic in- 
tellect was extinguished amid the tempest 
of that awfal night at St. Helena. 

Persons who develop epilepsy after the 
age of puberty appear to retain their 
mental vigor in the interval of the attacks, 
and are often capable of attending to all 
the duties of life. They are moreover 
possessed of strong will power and deter- 
mination. If a religious trend has been 
given to their character, they become very 
devout, often fanatical, and make sacrifices 
which would be quite impossible for or- 
dinary individuals. 

Confirmed epileptics often enjoy im- 
munity to attacks by a pre-occupancy of 
the mind or by engagements in hazardous 
undertakings, e. g. A famous church 
spire painter who worked in Louisville 
was an epileptic, and could be seen apy 
day suspended upon his airy platform 150 
feet above the ground. He never had a 
spell while. aloft pursuing his work, but 
once back upon ¢erra firma he would be 
seized with a fit. So marked is this 
feature that treatment by a new physician, 
especially if he be a celebrity, often se- 
cures a long immunity to the seizures. 
The knowledge of this fact should caution 
us against attributing the relief to our ther- 
apeutic measures. 

Epileptics seldom die in a paroxysm but 
oftener live long and useful lives. A 
gentleman well known in this city and 

- throughout the state, whose Christian 
example and good works will be handed 
down to future generations, has been an 
epileptic from boyhood. He was refused 
life insurance over 40 years ago and has 
outlived every one of the agents and 
physicians of the company. He has been 
twice paralyzed, first right and then left 


hemiplegia, and is to-day a sound reasoner | 


and thinker.- 


I desire to call especial attention to 
the importance of the treatment of infan- 
tile eclampsia. The commonly accepted 
fact that convulsions—epileptiform—-are of 
frequent occurrence in inverse proportion 
to age, may possibly be the cause of care- 
lessness in general practice, the conse- 
quences and the importance of a complete 
restoration of the nerve centres is for- 
gotten. The foundation for future 
epilepsy is thus laid. This is about the 
way it runs: The family physician is 
called to a child ina fit, he arrives—is 
informed that it is all over—the child has 
had a spasm but. is now sleeping quietly; 
if he wishes he can come in and seeit. 
Now, instead of explaining to the friends 
the importance of after treatment, care, 
diet and possible medication, he is too apt 
tosay, ‘Oh, never mind, I guess it will 
be all right, andif he has any more trouble 
let me know.” 

The increasing tendency to convulsions 
in infancy may be attribued to two prin- 
cipal causes, namely, first, the more per- 
fect development of the animal brain— 
cerebellum; second, the immature devel- 
opment of the intellectual brain—cere- 
bram. 

All the acts and functions of the new 
born babe are reflex, rythmical only be- 
coming manifest with the deposit of gray 
matter, e. g., Cheyne-Stokes respiration 
denotes serious disease in a child and 
adult, but it is the normal respiration of 
an infant. The pulse has no regularity 
and noise and slight concussion are re- 
sponded to, as in a frog poisoned by 
strychnine. Gradually, however, the will 
power ‘‘that column of true majesty in 
man” develops and asserts its power over 
the spinal system. Just in proportion. to 
this development or non-development an 
infant remains liable to convulsions. 
Every practicing physician knows of fam- 
ilies possessed of such a diathesis and 
learns that a hasty summons on account 
o: some trifling ailment means a spasm. 
A child who has had a convulsion from 
any of these causes is more liable to have 
another from a lesser cause and go on until 
finally a ‘‘ status epileptica” is established, 
after which the fits occur without any ap- 

arent cause. We know comparatively 
ittle of the process by which such photo- 
graphic impressions are made upon the 
growing brain of the infant, but we do 
know that the stains are well nigh 
indelible. 
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DENTITION 


WITH DISEASES OF THE TEETH AS A CAUSE 


OF EAR DISEASE. 





LAURENCE TURNBULL,* M. D. 





Every physician of experience has found 
that eruption of the teeth is a cause of 
earache, followed by pain and a discharge 
of pus-and a laceration of the drum mem- 
brane. Especially so when (as frequently 
happens) the teeth are so impacted that 
they cannot erupt, if not relieved by 
lancing the gums. Again the so-called 
wisdom teeth, from their reflex irritation 
and pressure, are a cause of deafness and 
should be removed. Caries of the teeth, 
caused by acids and fungi (lepothrix fuoca- 
tis), is usually attended by both toothache 
and earache from extension into the ear by 
the Eustachian tube. The gums, buccal 
‘cavity and alveolar processes are rich in 
blood vessels and nerve filaments from the 
fifth pair to each, and the whole of the 
nerves which are spread over the jaw bones, 
both upper and lower. 

If children and adults are of feeble 
frame and the vitality is lowered by con- 
stitutional diseases like syphilis, scrofula 
or consumption, the teeth are generally of 
a chalky, white color, brittle or soft, and 
decay with great rapidity by the action of 
the lepothriz living on carious stumps, 
which decay impairs digestion and nutri- 
tion. When a ‘‘cold is taken,” these 
stumps being dead, there is almost always 
anattendentcoryza. This affects the ears, 
‘causing a ‘*running ear” better known 
by the term otorrhca, but more correctly 
as an acute otitis media catarrhalis or 
purulentia. Trophic changes also occur 
in the Eustachian tube or middle ear with 
alveolar abscess or with disease of the 
antrum of Highmore. The nasal mucous 
membrane is also a fruitful cause of ear 
trouble. 

The accretion on the teeth known by 
the popular name tartar—properly named 
calculus—is a deposit of lime salts from 
the saliva. Among the secretions of the 
salivary glands, that of the parotid alone 
may be feebly acid; that of the submaxil- 
lary and sublingual glands is, on the con- 





*Aural Surgeon to the Jefferson College Hospital 
etc., Philadelphia. : 


trary, constantly alkaline. This fact has 
been proved by the aid of sounds intro- 
duced into -the efferent canals of these 
glands. The secretion of the parotid is 
sometimes acid when first collected; but 
this reaction passes promptly to the neu- 
tral state, or to one slightly alkaline, when 
the liquid loses the clearness which it 
possessed at first. This acid reaction 
arises, according to M. Oehl,} from the 
carbonic acid absorbed in the liquid, which 
holds in solution the carbonate of lime 
with which the liquid secreted by the 
parotid is abundantly provided. When 
carbonic acid disappears, the acid reac- 
tion ceases to take place and the carbonate 
of lime which it holds in solution is pre- 
cipitated. 

‘‘This circumstance explains the for- 


- mation of the tartar upon the teeth. The 


fact that this sometimes contains a large 
quanity of phosphate of lime at the same 
time with the carbonate, is not in contra- 
diction with this explanation, inasmuch as 
the carbonic acid may hold phosphate as 
well as carbonate of lime in solution. The 
precipitates of the calcareous salts inclose 
numerous elements of leptothrizx and of 
other products which are met with in the 
mucosities of the mouth, such as epithelial 
cells, leucocytes, etc.” 

The tartar, it is stated, protects the tooth 
substance, but by preasing away the gum 
and causing absorption of the process, it 
causes irritation and loosening of the 
teeth, and gives rise to changes in color 
and healthy character of the gums, and 
the whole buccal mucous membrane; this 
red condition extending into the throat 
and ear is often an indication of disease 
of the bronchial tubes and lungs. 

We leave the matter of getting rid of 
dental diseases, caries, calculi, etc., to the 
competent dentists of the present day, 
having every confidence in their judg- 

{La saliva humans, etc. Pavia, 1864. Vide Meiss- 
ner’s Jahresber. (Meissner’s Amnalen f. rat. Med. 
xxv., Bd. 2. H.,8., 242). 


t{ Dental Caries, Drs. Leber and Rottenstein, p. 87. 
Trans, by T. H. Chandler. 
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ment in all matters connected with their 
~ specialty. 

We add from long experience asa physi- 
cian some most judicious advice on the care 
of the teeth. Our first object should be 
the use of prophylactics, and by avoid- 
ing strong acids, to get rid of those which 
are formed in the mouth by fermentation 
or sepsis, and prevent the growth of the 
fungi, which are of the same nature as those 
which are found inthe ear. Rub the teeth 
aud gums night and morning, using a mod- 
erately hard brash and water with pure cas- 
tile soap; this produces a slightly alkaline 
solution, which should be applied well to 
the teeth. In some cases the soap is not 
quite alkaline enough, then the addition 
of a portion of the bicarbonate of soda on 
the brush; or, if a stronger agent is re- 
quired, a solution of permanganate of po- 
tassinm in water (grain 1 to the ounce) 
will be foand a most valuable antiseptic. 
Care must be taken that no metallic sub- 
stance or foreign body should come in 
contact with this salt, as it gives up its 
oxygen and becomes decomposed. A glass 
dropper and glass stopper is always neces- 
sary in using so delicate an article. This 
is to be followed bya fine tooth powder, 
not gritty, made of chalk and orris root, 
with a few drops of perfume. 

In hospital and surgical practice a so- 
lution of the permanganate (24 grains to 
the ounce) is usually kept on hand as an 
antiseptic, deodorant and detergent. Of 
this solution half a drachm, or thirty 
drops, may be added to a pint of boiling 
water, this can be used in the nose, mouth, 
throat and ear, when there is a discharge 
of pus from the meatus. 

In passing we would simply state our 
personal experience in regard to dental 
plates. These should be of gold, platinum 
and dark vulcanite. Certain forms of 
vulcanite colored by mercury (vermillion) 
we have found to produce disease of the 
gums and buccal cavity extending to the 
ear, notwithstanding, it is stated that 
“pure sulphuret of mercary fused in 
vulcanite is reckoned by Orfila as 
medicinally inert.”§ Every plate of this 
kind should bej removed at night an 
brushed in soap and water. . 

In regard to fillings, we prefer gold but 
there are cases in which gold cannot be 
used; thena soft material should be used 
free from acids and mercury. In modern 
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dentistry cements of zinc oxide and glacial 
phosphoric acid should be used and are 
universally approved. So are amalgam 
fillings, but all mercury must be carefully 
avoided. If the tooth or teeth are very 
defective from caries — extending into 
the roots—their removal is usually an ab- 
solute necessity, and fitting by a plate or 
plates should follow. Dentists do not 
consider teeth hopelessly gone so long as 
the roots remain firm and capable ef being 
cleansed and rendered aseptic, so that 
pivot teeth can be fitted to them. It is 
otherwise, of course, when there is chronic 
abscess, or decay has extended beyond the 
pulp cavity into the root body. 

The following is a list of some of the dis- 
eases of the ear due in part or wholly to re- 
flex irritation of the teeth: Acute and 
chronic catarrhal inflammation of the 
middle ear; acute, subacute and chronic 
purulent inflammation of the middle 
ear; otitis externa, alveolar abscess, 
and ozena. Sometimes we have, 
found the metal filling forced down 
into the jaw by too great a pres- 
sure of the mallets, which are now used, 
and in one case such was the cause of pro- 


-found deafness; hearing was improved 


after the removal of the pressure. Such a 
case as this, however, is fairly to be 
charged to malpractice. No dentist should 
dream of packing gold or other metal in 
the apices of the roots; the apices may be 
closed with other kinds of stopping, is 
(none of which ought to be, nor usually is, 
so forced as to extrude), and ¢hen the body 
of the root is filled with gold or other ma- 
terial. 


He Knew Wuat HE WanTED.—News- © 
paper Clerk: ‘* Your advertisement reads: 
‘Wanted, a little girl to mind a baby. 
Don’t you think it would sound better if 
it read like this: “Wanted, a little girl to . 
care for a baby ?’” 

Advertiser—‘‘ No. Mind is the correct 
word.. You don’t know that baby.”— 
Judge. 


Bacon—Does not phrenology apply to 


the animal kingdom? Professor—cer- 
tainly. There are animals with well de- 
fined humps. ‘‘Camels, for instance,’ 
— Yonkers Statesman. 


Ir is said that God sees everything, but 
what use can he see in a cigarette smoking 
dude ? 
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SOME ANATOMICAL AND SURGICAL RELATIONS OF THE PARTS 
INVOLVED IN THE OPERATION OF INTRA-CRANIAL NEU- 
RECTOMY OF THE FIFTH PAIR OF NERVES AND 
REMOVAL OF THE GASSERIAN 
GANGLION.* 





WILLIAM J. TAYLOR, M. D.,+ 





Intra-cranial neurectomy of the fifth 
nerve and the removal or destruction of 
the Gasserian ganglion must now be given 
its place as one of the most brilliant and 
difficult operations in surgery. 

Rose and Hartley have given us very defi- 
nite directions as to the mode of opening 
the skull and general surgical technique, 
but I have failed to find an exact state- 
ment by anyone of the relative positions 
of the foramina, the ganglion, and arteries. 
It is with the hope of adding to our knowl- 
edge of these anatomical and surgical re- 
lations that, at the suggestion of Dr. W. 
W. Keen, I have lately made a careful 
study of the interior of twenty skulls 
taken in the most part from the collection 
in the Mutter Museum of the College of 
Physicians. My aim has been to establish 
by accurate measurements the distance 
between the foramina of exit of the second 
and third branches and to establish defi- 
nitely their relationship with the fora- 
men spinosum, the carotid canal, and the 
depression or fossa for the ganglion. As 
is well known this ganglion, a reddish- 
gray band of ganglionic matter slightly 
curved in its long axis so as to present a 
convexity forward and outward, rests 
upon a depression in the petrous portion 
‘of the temporal bone. From the convex 
antero-external border, three large bundles 
of nerve fibres arise. 

The first or ophthalmic division is the 
smallest and is purely sensory in function. 
It arises from the upper portion of the 
ganglion, enters the cavernous sinus, and 
passes forward in contact with the outer 
wall of the cavernous sinus, through the 
sphenoidal fissure into the orbit. 

The second or supetior maxillary 
division, also a sensory nerve, passes out 
through the foramen rotundum and enters 


a before Phila. Co. Med. Soc, February, 14, 





{Professor of Orthopsdic Surgery in the Philadel- 
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the orbit through the spheno-maxillary 
fissure. 

The third or inferior maxillary, the 
largest of the three divisions, consists of 
two portions: the larger or sensory root 
arising from the inferior angle of the 
ganglion, and the smaller or motor root 
passes beneath the ganglion. This latter 
accompanies the sensory root and joins it 
after it emerges from the foramen ovale. 

A small branch, the recurrent, passes 
into the cranium through the foramen 
spinosum along with the middle meningeal 
artery. This divides into two small 
branches to be distributed to the dura 
mater and to the lining membrane of the 
mastoid cells. 

As will be seen by this short account of 
the three divisions of the fifth nerve, it is 
impossible to make a definite section of the 
first division without doing great damage 
to the cavernous sinus, the third, fourth, 
and. sixth nerves, and the carotid 
artery. 

We must be contented to cut the attach- 
ments and remove or destroy the ganglion, 
and with it the second and third division 
as they pass through the foramen rotundum 
and foramen ovale. 

The middle meningeal artery as it enters 
the cranium through the foramen spinosum 
must frequently be wounded or torn 
through in our endeavors to reach the 
ganglion. For this reason it is often 
wiser to ligate and deliberately cut it than 
to run the risk of tearing it as it passes 
through the foramen; when -by any chance 
this occurs our only means of controlling 
the hemorrhage is by packing the fora- 
men: or the ligation of the external carotid 
artery below the origin of the internal 
maxillary artery. 

In this examination for convenience, 
and because it is a measure with which we 
are all familiar, I have taken the inch and 
its subdivisions of sixteenths as the most 
readily understood and easiest obtained 
unit of comparison. : 
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First. I have measured the distance, 
centre to centre, from the foramen spi- 
nosum to the foramen ovale; from the 
foramen ovale to the foramen rotundum, 
and from the foramen spinosum to the 
foramen rotandum. 


Second. I have measured centre to- 


centre, the distance by which the foramen 
ovale is in front of the foramen spinosum, 
taking the sides of an imaginary parallel- 
ogram, the foramen spinosum being the 
external and posterior, and the foramen 
rotundum the anterior and _ external 
points, 

Also, the distance by which the foramen 
ovale is internal to the foramen spinosum, 
the distance by which the foramen rotun- 
dum is anterior to the foramen spinosum, 
and the distance by which the foramen 
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a glance at Fig. 1, which shows the rela- 
tive positions of foramina, etc. 


I have also had made a series of twelve 
photographs, and of these have selected 
four of the most typical. In these the in- 
equality is seen most distinctly. 


The distance between the centre of the 
foramen spinosum and the centre of the 
foramen ovale varies from 2 to 9, with a 
mean distance of about 44§ sixteenths of 
an inch. 


The centre of the foramen ovale to the 
centre of the foramen rotundum varies 
from 6 to 13, with an average of between 
925 and 1025 sixteenths of an inch. 

The centre of the foramen spinosum to 
the centre of the foramen rotundum 
varies from 8 to 17, with an average of 
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rotundum is internal to the foramen 
spinosum. 

Third. The diameters of the three for- 
amina—spinosum, ovale, and rotundum. 

Fourth. The distance between the cen- 
tre of the foramen rotundum and the de- 
pression or fossa for the ganglion, and 
from the center of the foramen ovale to 
this fossa for the ganglion. 

Fifth. The width of the bridge of bone 
between the foramen ovale and the carotid 
canal. 

In going over these skulls carefully I 
have found such a great inequality in the 
measurements between the two sides that 
' I have made a definite note of these varia- 
tions, and give in my table the greatest, 
the least, and the mean measurements. 
Possibly a better understanding of the 
system of measurements may be gained by 


— 13% and 144 sixteenths of an 
inch. 

The centre of the foramen ovale is an- 
terior to the centre of the foramen spino- 
sum from 2 to 6, with an average of from 
3x0 to 325 sixteenths of an inch. 

The centre of the foramen ovale is in- 
ternal to the centre of the foramen epino- 
sum from 2 to 6, with an average of from 
326 to 344 sixteenths of an inch. 

The centre of the foramen rotundum is 
anterior to the centre of the foramen 
spinosum from 9 to 14, with an average of 
from 114$ to 12 sixteenths of an inch. 

The centre of the foramen rotundum is 
internal to the centre of the foramen 
spinosum from 4 to 11, with an average of 
from 743 to 8} sixteenths of an inch. 

The distance from the centre of the 
foramen rotundum to the centre of the 
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fossa for the Gasserian ganglion varies The diameters of the foramina have 
from 8 to 16, with an average distance of “been determined to be as follows: 

between 13 and 132% sixteenths of an The sptnosum varies from less than 1 
inch. to 3, with an average of from ls to 


Fia. 2. Fig. 3. 


The centre of the foramen ovale is dis- 14 sixteenths of an inch. 
tant from the centre of the fossa or groove The ovale varies from 3 to 6, with an 
for the ganglion from 2 to 9, with an average of 44§ of an inch. 
average distance of 54% sixteenths of an The rotundum varies from 1 to 3, with 
inch. - an average of between 2,4, and 2%5 six- 


Fig. 4. Fig. 5. 


The width of the bridge of bone between teenths of an inch in diameter. 
the foramen ovale and the carotid canal It will be seen by these measurements, 
varies from 1 to 9, with an average width and by a glance at the accompanying 
of from 44$ to 5¥5 sixteenths of an inch. photographs and table, that the relation- 





456 


ship between these different points is by 
no means constant, and in operating we 
must realize the fact. In the majority of 
instances the foramen spinosum with the 
middle meningeal artery is far enough 
away from the foramen ovale and the 
third branch of the.nerve, to enable us 
successfully to cut the latter without 
wounding the bloodvessel. This is par- 
ticularly marked in Fig. 4, on the 
left side, where the distance is x of an 
inch. On the. other hand, the spinosum 
may be so nearly in a line with the ovale 
_ that to reach it without‘ wounding the 
middle meningeal artery would be impos- 
sible. In some of the reported cases of 
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The rotundum is most constant in its 
shape and its variations are of little im- 
portance to the surgeon. 

The spinosum varies much, and in one 
instance (Fig. 3), as is well shown in the 
photograph, there are two distinct fora- 
mina on the left side. 

‘The character and sex of the skull seem 
to have little bearing upon the relative 
position of the foramina, with the excep- 
tion that a broad, flat skull usually shows 
a greater distance between them, and it 
has been impossible to fix upon any rule 
by which these variations may be antici- 
pated. 


AVERAGE MEASUREMENT OF TWENTY SKULLS, RIGHT AND LEFT SIDEs. 
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the operation, where mention is made of 
alarming hemorrhage, I am _ convinced 
this state of affairs existed. 


For this reaspn, whenever the exposure 
of the third braach of the nerve is at all 
difficult, the surgeon should at once 
search for, ligature-the artery, and cut it 
across, before attempting to find the nerve. 
This ligation of this artery is not ‘very 
difficult, and will at once. give much 
greater freedom of action. 


The size and shape of the foramina 
vary in different skulls; especially is this 
so with the ovale, which is at times per- 
fectly round. 


In spite of the suspicion which attaches 
in many minds to the use of ‘‘ hyponotic 
suggestion,” its therapeutic practice seems 
to be rapidly gaining ground in this coun- 
try. Not long ago the British Medical 
Association, after hesitating for a year, 
found itself compelled to ‘‘ receive” the 
favorable report of the. committee it ap- 
pointed to investigate the matter, and it 
is noticeable that the tone of the medical 
journals has gradually changed from one 
of open hostility toa more or less favor- 
able tolerance.—London Public Opinion. 


Every man has as much right to kill 
himself as he has to live a useless life. 





March 31, 1894. 
AMERICAN GRIPPE, OR MYXOIDG@DEMA.* 


Communications. 





CARL SEILER, M.D., Paivape.paia, 





I have been:asked to present my obser- 
vations of American grippe and its after- 
effects. Of course, the subject is one 
which is so interesting to all of us, and 
which is, unfortunately, so mixed in the 
minds of many, that it will be possible for 
me, in the short time, to give only a 
résumé of the subject. Therefore I hope 
that the few remarks that I shall make 
may be of sufficient interest to the 
-members of the Society to call forth their 
expression of opinion and relation of 
clinical observations of much more value 
than my own. 

In 1885 I observed the first case of this 
peculiar disease. I afterward (in 1887) 
discussed the subject with Dr. Glasgow, 
of St. Louis, who, strange to say, had 
made observations similar to my own; and 
as there was no disease which had been 
described which, to our knowledge, came 
anywhere near the one under discussion, 
he had called it ‘‘It,” and so had I. The 
disease was first described by me in a 
paper published in April, 1889. Dr. 
Glasgow reported his observation to the 
American Laryngological Association in 
May, 1889, and in June of the same year 
I read my paper before the American 
Medical Association as its mecting at New- 
port. You may remember that at that 
time I referred to the fact that the disease 
was spreading all over the country, and 
that I had received letters from Montana, 
' Washington, the Canadas, from the South, 
and, in short, from all directions, after 
having made inquiry about the new dis- 
ease. Geographic situation, elevation, 
temperature, and atmospheric conditions 
apparently had nothing to do with its 
causation; in fact, the disease was every- 
where thesame in itsspecific characteristics. 

In 1889, in the month of December, 
the disease broke out in New York City, 
where it assumed the proportions of a 
very alarming epidemic, and its existence 
was recognized as an epidemic general 
and fatal all over the United States with- 
Ina very few weeks after its recognition 
in New York. Unfortunately it was 
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called ‘‘la grippe,” or the Russian in- 
fluenza, a disease differing entirely in its 
clinical character and prominent patho- 
logical lesions from the disease erroneously 
named by the public press. I then pub- 
lished a paper in March, 1890, in which I 
gave the differential diagnosis between the 
Russian influenza, or ‘‘la grippe,”as well 
as of other diseases mistaken for it, and the 
American disease. Last March (1893) I 
published the fourth edition of my book on 
Diseases of the Throat, in which I devoted 
au entire chapter to the consideration 
of this disease, under the name of ‘‘Ameri- 
can grip,” or myxoid-cdema, to distin- 
guish it from the ‘‘Russian ” or European 
influenza. The distinction is similar to 
that which we are accustomed to make be- | 
tween measles and German measles, or 
morbilli and rubella (Rétheln). 

The peculiar symptoms of the American 
grip are: the sudden onset; the rheumatic 
pains, in all parts of the body, accompany- 
ing the sudden onset; an abrupt rise in 
the temperature, with moist skin; a 
peculiar tension; no inflammation of 
mucous membranes. In some cases a 
deposit. of pseudo-membrane occurs upon 
the tonsils and elsewhere, which; however, 
is of entirely different character from. the 
pseudo-membrane of croup and of 
diphtheria. There is.a peculiar puffiness 
of the mucous membranes, which shows 
itself wherever the deposit is most devel- 
oped. It occurs in the throat,-in the 
larynx and nose, in the bronchial tubes, 
and in the mucous membrane of the in- 
testinal tract. In its prostration of the 
vital powers of the body the disease is 
something like typhoid fever; but with it 
there is no fever, no exacerbation of high 
temperature; there isno thirst, no dryness 
of the skin, and no brown coating of the 
tongue. In one case the temperture was 
105° F.at the beginning, but it went down 
to normal in twenty-four hours. The 
pulse was 76 right along, and had none of 
the characters of a fever pulse. In those 
cases in which death occurred the tempera- 
ture was reduced to normal, or even sub- 
normal, and the giving out of the heart 
was the original cause of death. 
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In some cases the submucons infiltra- 
tion is most evident in the vocal bands, 
and here the consequent closing up of the 
larynx causes suffocation. The immedi- 
ate cause of death is usually a small hem- 
orrhage in the mucous membrane in such 
cases. Ecchymotic spots are often ob- 
served in the throat, bronchial tubes, and 
also in the stomach and intestines. Indeed, 
there may be black vomit, like the black 
vomit of yellow fever, and the stools may 
also show the presence of effused blood. 

I am now speaking of the symptoms of 
American grip. I need not refer to the 
symptoms of Russian grippe, since I could 
not add anything to the admirable review 
of them given by my friend, Dr. J. C. 
Wilson, in his article on ‘‘ Epidemic In- 
finenza,” in Pepper’s System of Medicine, 
which you are already familiar with. 


In the matter of treatment I have. 


found the greatest benefit from a long- 
‘discarded drug—which, I must admit, is 
of no use im any other disease—the ben- 
zoate of sodium. In American grip it 
acts as a specific, precisely as quinine acts 
in malarial fever. It relieves the pain at 
once; it brings down the temperature; it 
relieves the oppression of breathing, and 
removes the false membrane from the 
throat. This remedy, with alcohol and 
rest, constitutes the whole treatment of 
the disease. In my experience I have 
found that it is an absolute specific—of 
‘course, provided that the diagnosis had 
been correct. _As to other drugs, I would 
‘say that all those patent coal-tar remedies 
are only a cause of death. They act as 
heart depressors, when the heart is already 
profoundly depressed by the disease. Anti- 
pyrine, antifebrin, and all the other antis 
are worse than useless. The heart needs to 
be supported, and they all cause further de- 
pression. Quinine is often a cause of in- 
sanity and suicide. During the last three 
years I have made a careful investigation 
of all published cases, whenever possible, 
where insanity had been the cause of death 
in grippe, and I found that quinine in large 
doses had always been given to the patients. 
I have observed, in my own cases, that 
even very small doses of quinine’ will 
often cause mental disturbance. 

Thus far I have considered only the 
acute condition. If benzoate of soda is 
not given, and the patient does not remain 
in bed, a chronic condition of grippe will 
be produced. This is a very distressing 
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condition, as I know from personal experi- 
ence. The symptoms are so different that 
they cannot be given in detail, and it is 
difficult to make a diagnosis. There is a 
flabby, pale, or coated tongue, want of 
appetite, impaired digestion, irregularity 
of bowels. With this there is a depres- 
sion of spirits, want of ambition, and in- 
ability to perform any work requiring 
exertion of mind or body. A little over- 
exertion will throw the patient back, and 
it will be days and days before he can 
regain his former position and begin to 
gain strength. 

The pathology of the chronic cases has 
been shown to bea slow process of fatty 
degeneration of all the organs of the body — 
except the kidneys. And, ‘if there has 
not been pre-existing disease of the kid- 
neys, there will be no albumin in the 
urine. 

The chief symptoms of the chronic 
form are general neurasthenia, associated 
with chronic distention of the venuoles, 


and anemia of the arterioles throughout the 


body. This was seen by ophthalmoscopic 
examination in the eyes, when it produced 
impaired vision or blindness. Blueness of 
the skin is due to the same venous con- 
gestion, evidently of neurotic origin. Be- 
sides the mental depression, there are hal- 
lucinations of peculiar character and irri- 
tability of temper. Light has a depressing 
effect, while darkness causes exaltation. 
Toward evening the patient usually feels 
much better than in the early part of the 
day. I have observed that a patient may 
go to sleep at ten o’clock and wake up at 
eleven in a state of mental exaltation. 
He feels like getting out of bed and walk- 
ing about his room, or relieve his mind by 
writing poetry; this is the only thing that 
will enable him to go to sleep again. 

have some very curious specimens of this 
‘“‘ grip poetry” in my possession. The ir- 
ritability of temper I have referred to is 
beyond the control of the patient, al- 
though he is fully aware of it; this is part 
of a hysterical condition, and under slight 
exertion or emotion, a condition of- hys- 
terical aphonia may be developed even in 
men. Then, again, the patient is very 
much disturbed by all kinds of rhythmical 
noises, especially at the seashore, where 
the ‘‘one, two, three” of the breakers 
nearly drives him out of his senses. Kven 
if he cannot hear them, he is conscious of 
annoyance from the rhythmical repetition 
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of the waves, and this will make him ex- 
tremely nervous, so that he cannot sleep. 
The rapid succession of the trolley-car 
bells ate also very annoying, and I have 
had patients who were driven out of the 
city by these noises. 
The treatment of the chronic grip is by 
alterative tonics. Buchu may be given as 
a mild diuretic. If there is sleeplessness, 
bromides are useful. All the coal-tar 
preparations are bad. Of the narcotics, 
the best is hyoscine in small doses; as a 
tonic, strychnine in considerable doses, 
beginning with gr. zz up to gr. rs three or 
four times a day. A change of climate is 
advisable, and the best I have found is a 
moderately high place, where there is plenty 
of oxygen and an absence of noise. Min- 
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eral waters are valuable,and I found at Bed- 
ford great advantage from the use of the 
water, but there is a spring at Swift-water, 
near Pocono, which I consider even better. 
The wine of coca is especially useful 
when the patient begins to exercise as a 
‘¢ pick-me-up.” I came across, the other 
day, a sample of wine of coca made by the 
Columbia Chemical Company of Wash- 
ington City, which I found very much 
better than any I had previously met with, 
as it gave much satisfaction in the cases for 
which I had ordered it. Where the pa- 
tient must keep at his work the coca is a 
valuable remedy, as in the case of a 
preacher who has not suffiient strength to 
go through with his sermon without some 
such aid. 





REMOVAL OF THE GASSERIAN GANGLION. 





It seems still to be a disputed point 
whether or not the Gasserian ganglion 
can be removed. So far as we are able to 
judge, there is nothing that can be re- 
garded as absolute proof that more than a 
small part of it has been removed in cases 
of severe neuralgia in which the nerve has 
been attacked so near its origin; but 
whether it is removed or not isa matter 
more theoretical than of practical interest 
so long as the cases which are operated 
upon are relieved of the pain which 
render their lives a burden. 

The operation designed and most skill- 
fully carried out by Mr. William Rose 
consists in exposing the outer surface of 
the foramen ovale and applying the 
trephine to this part of the wing of the 
' gphenoid and so exposing and removing 
the anterior and outer part of the 
Gasserian ganglion. His operations have 
been attended with a very gratifying 
amount of success. It is a severe proced- 
ure, and not unattended with difficulty. 

Other ways of reaching the ganglion 
have been suggested, notably Mr. Victor 
Horsley’s. A very useful modification of 
the operation has been introduced by an 
American surgeon, Mr. Hartley, which he 
described, together with a case on which 
he operated. Briefly it may be stated as 
consisting in reflecting the tissues, includ- 
ing the bone, over the temple, the base of 
the initial curved incision being over the 
zygoma, and the flap being reflected down- 
wards. : 

Broad retractors are used to raise the 


dura mater with the brain, the foramen. 
rotundum and foramen ovale are exposed,. 
the nerves are traced back to the ganglion, 
and it and the nerves between it and the 
foramina are excised. 

Dr. Tiffany, of Baltimore, in a recent 
number of the Annals of Surgery calls. 
attention to the method and gives particu- 
lars of four cases operated upon by it. His 
cases all did well, apparently; of the four, 
three have since been observed. In one of 
the cases, seen 13 months after operation, 
there was no return of pain, nor was there- 
any pain in the other two, in which, how- 
ever, only a few months had elapsed since- 
operation. The fourth patient was not. 
seen after he had left the hospital. In 
the three cases examined it is interesting 
to find that the persistently anesthetic 
freas were very similar. There was a 
large area around the mouth and over the 
aace and the lower part of the nose, and 
another smaller area in the temporal 
region. ‘Taste was normal in all three 
cases; a little discomfort was caused: by — 
the food lodging between the gum and 
cheek, a result apparently of the division 
of the motor branch of the fifth. It may 
be mentioned that in all these cases the 
superior branch of the fifth was left alone, 
and no trophic troubles, ocular or of any 
other kind, ensued. It is yet too early to 
be certain that the pain will not return. 
It is to be hoped that it will not, but, as is 
well known, even a year of freedom is no. 
guarantee in such cases of an absolute 
cure.—The Lancet, 1894. 
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SATURDAY, MARCH 31, 1894. 








EDITORIAL. 





MEDICAL EXPERTS AND THE 


VALUE OF THEIR TESTIMONY. 





The medical expert question should be 
one of great interest to the profession. 
No physician is exempt from being called 
into our courts to testify in ‘cases in which 
important personal and community inter- 
ests, often human life, are involved. It 
is presumed that the physician’s greater 
opportunities for observation and closer 
study respecting the subjects pertaining 
to his profession, give superior skill in 
relation to those subjects and entitle his 
opinions to be received as those of an ex- 
pert. Courts have laid it down as a 
. definite rule, that an expert must have 
made the subject upon which he gives his 
opinion a matter of particular study, prac- 
tice, or observation, and he must have 
particular and special knowledge on the 
subject. The facts to which he testifies 
must be scientific facts, as near as it is 
possible for human knowledge to reach, 
and not mere theoretical fancies. 

Expert opinion is only taken upon 
questions of science, skill or trade, or 


others of like kind, or when the subject 
matter of inquiry is such that inexper- 
ienced persons are unlikely to prove ca- 
pable of forming correct judgment upon it 
without such assistance, or when it so far 
partakes of the nature of a science as to 
require a course of previous study. 

The very notion of a science springs 
from the recognition of the existence of 
general truths and laws, to which the 
relation of things to, and their operation 
upon, each other conform. These laws or 
truths, ascertained by the investigation 
of men devoted to particular departments 
of inquiry, constitute a science. In all 
the different branches of knowledge dif- 
ferent degrees of certainty are attained. 

Generally those who appear in our courts 
as experts are volunteer theorists. The 
stake in the cases in which they testify is 
often enormous—it is life, liberty, or large 
estate—-and the temptations are made cor- 
respondingly strong. A theory is to be 
proven and each party looks around for 
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some expert to prove such theories. Each 
party will call only the experts that will 
prove his case. For good and sufficient 
consideration there is no difficulty in find- 
ing a ready-made expert. Many honor- 
able, worthy and able men of the profes- 
sion have a horror of and shrink from at- 
tendance at our courts. For this courts 
are in @ measure responsible. The self- 
respecting physician has no special relish 
for being badgered by an impudent lawyer. 

An eminent jurist puts the matter in a 
strong light: ‘‘ There is need of reform 
in our present method of giving expert 
testimony, which is rather calculated to 
embarrass than to aid courts in reaching a 
right conclusion, owing to the fact that 
experts are employed by the respective 
parties and almost invariably, though 
perhaps unconsciously, become partisans; 
and because they are accustomed to give 
unqualified opinions as to the mental con- 
dition of persons in answer to hypothetical 
questions which group together isolated 
acts. of excentricity, incoherence or for- 
getfulnesss, whereas their answers should 
be qualified by the assumption that the 
facts supposed truly and faithfally repre- 
sent the characteristic and conduct of the 
person suggested. For it was quite possible 
so to group his exceptional peculiarities 
of widely different periods, as to make the 
most sane of men appear to have been of 
‘unsound mind, whereas a right judg- 
ment required that the alleged peculiari- 
ties and exceptional conduct should be 
taken with his countervailing moral con- 
duct and characteristics, and that their 
due significance should be assigned to 
each.” 

The respect which was once paid to 
the testimony of experts has diminished. 
Calvin, an eminent judge, says: ‘‘I think 
the opinions of experts are not so highly 
regarded now as they formerly were, for 
while they afford aid in determining facts, 
it often happens that experts can be found 
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to testify to anything, however absurd.” 
And yet another goes so far as tosay: ‘* If 
there is any kind of testimony that is not 
only of no value, but even worse than 
that, it is, in my judgment, that of medi- 
cal experts. They may be able to state 
the diagnosis of a disease more learnedly, 
but upon the question whether it had at a 
given time reached such a stage that the 
subject of it was incapable of making a 
contract or was irresponsible for his acts, 
the opinion of his neighbors, of men of 


good common sense, would be worth more 


than that of all the experts in the country.” 

The profession will admit that there are 
grounds for the severity of these opinions. 
It is a fact that this kind of opinion is 
extremely unsatisfactory. The difficulty 
comes largely from the manner in which 
the witnesses are selected. While it is 
left to the parties to select their own expert 
witnesses, there will be two trained bands 
of expert witnesses against each other, 
since neither party is bound to produce, or 
will be likely to produce those as their 
witnesses who will not confirm their views. 
There are no theories so absurd that some 
unique philosopher may not be secured to 
testify that he believes it. 


It would be somewhat embarrassing, if 
not a difficult question for a court to de- 
cide as to whether awitness offered as a 
medical expert was not a quack or specula- 
tive theorist and therefofe inadmissable as 
an expert. Yet the trouble remains that 
very much of what passes under the 
misnomer of expert testimony is clumsy 
speculation. Under existing methods 
experts are open to the very serious objec- 
tions, that they are unofficial persons 
selected by the party calling them because 
their pre-ascertained views will serve the 
party’s necessities. 


As a remedy for the present faulty and 
unsatisfactory method (as urged by one of 
our eminent judges) the courts should be 
impowered to appoint experts in the case, 
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to whom should be submitted’ the ques- 
tions which should embrace a substantial 
statement of the facts as claimed to have 
been proven by the respective parties, and 
their answers taken upon the several as- 
sumptions. Then experts would not be 
subject to partisan ‘‘ coaching,” or temp- 
ted to assume the championship of either 
side of the case, but would stand indif- 
ferent, with nothing but their learning, 
their skill and their respect for truth to 
influence their opinion. 

Such a method of expert examination 
would furnish the courts and the profes- 
sion with a valuable collection of expert 
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opinions on litigated questions, and 
certainly would add greatly to the weight 
of medical expert opinion. 

‘It is a maxim of law that witnesses are 
not to be counted, but be weighed. | It 
must be confessed that many of our med- 
ical experts are of light weight. 

Where wealth or great interests are in- 
volved the temptation to almost any form 
of expert opinion can be made very strong. 
When required to give time and labor to 
the elucidation of questions on trial be- 
fore our courts, the better opinion is that 
experts should be entitled to special 
fees. 





ABSTRACTS. 





THE CHOLERA IN CONSTANTINOPLE. 





Prof. A. L. Long, of Roberts College, 
writes, (Independent) :—For two years the 
reports from both Europe and Asia, in 
regard to the spread of cholera, had left 
but little hope that Constantinople, which 
had suffered so severely in former visita- 
tions, could escape. A rigorous system of 
quarantine was established and maintained 
during the whole season, and the gratify- 
ing result was that no authenticated case 
of cholera occurred in the city or its 
suburbs. This was considered a great 
victory by those sanitarians who advocate 
the quarantine system. 

Again, in the spring of 1893, the season 
opened with cholera in both Europe and 
Asia, with increased mortality over the 
previous two years. By order of His Im- 
perial Majesty the Sultan, the Sanitary 
Council proceeded at once to take measures 
for the defense of the capital. Quarantines 
were established by sea and by land. All 
arrivals from the Black Sea were quar- 
antined at the entrance of the Bosporus, 
or else required to puss through under the 
yellow flag, and carrying a guard to see 
that no communication was made at any 
point with the shore. All arrivals from 
the Mediterranean were quarantined 


either at the Dardanelles or at Clazomene, 
near Smyrna. The land approaches were 
also well guarded. The through trains 
from Paris were stopped; and at the 
Turkish frontier there were erected huts, 
where all travelers were compelled, under 
strict surveillance, to pass a period of from 
five to ten days’ detention, followed by 
fumigation and disinfecting processes of 
the most disgusting and often most in- 
delicate kind. Remonstrance was of no 
avail. Serious injury was frequently caused 
to persons in delicate health by being 
almost suffocated in passing through the 
smoke box. Quarantine came to be more 
dreaded than the cholera itself. 
The following incident will illustrate 
the strictness with which the quarantine 
regulations were carried out. An English 
steamer, passing down the Bosphorus, bear- 
ing the yellow quarantine flag, was run in- 
to by another vessel just opposite “the 
village of Bebek and had a large hole 
punched in her side. With no little 
difficulty and danger she reached shallow 
water, and preparations had to be made 
for lightening her cargo and mending the 
great hole in her side. Noone was al- 
lowed to leave the ship, although lying 





March 31, 1894. 


within a stone’s throw of land. Tire guard 
boat from the Quarantine Station soon 
arrived, and the cordon of soldiers in 
boats drawn around to prevent any com- 
munication with the shore. The workmen 
who came to repair the damage and the 
lightermen who came to take out a portion 
of the cargo all had to be considered as in 
quarantine. There was no case of sickness 
of any kind on board, only the vessel was 
under obligation to go through under the 
yellow flag; and even an accident was not 
to be allowed to relax the vigor of the 
law. 

Notwithstanding these precautions, how- 
ever, before the summer was fairly com- 
menced there were some cases of sudden 
death in various parts of the city. The 
local newspapers at once received orders 
from the ‘* Press Bureau” that no men- 
tion of the word cholera would be per- 
mitted, and no news of any sickness and 
death should be published, except such as 
would be officially communicated by the 
Sanitary Council. In all communications 
the term ‘‘ suspected malady” was em- 
ployed from a kind of superstitious dread 
of the word ‘‘ cholera.” 


Suddenly, in the insane asylum—or, 
more properly, madhouse—in Scutari, 
some disease broke out which carried off 
more than eighty of the unfortunate in- 
mates in one week. Probably the truth 
will never be known as to the cause of this 


outbreak. It may have been a case of 
poisoning from improper food. I have 
heard it asserted that a recently returned 
pilgrim from the holy places, having a 
relative among the insane patients of that 
' establishment, obtained permission to visit 
him, and seized the opportunity of giving 
him some water from the Holy Spring 
which he had brought with him for that 
purpose. The miraculous water cured 
the patient and eighty or ninety of his 
companions by a speedy removal out of 
this world. 

When it became evident that, whether 
cholera or not, some disease had made its 
appearance, the measures of precaution 
were increased. A specialist in bacter- 
iology was summoned from Paris by im- 
perial order, at a cost, it is said, of 
$20,000 and expenses; and he was asked 
first to determine whether this ‘‘suspected 
malady” was really the Asiatic cholera, 
and second to direct the measures to be 
taken for its extirpation. 


Abstracts. 


463 


After: much talk, many meetings, ex- 
aminations, microscopic. and otherwise, 
fierce discussions, insinuations of charla- 
tanism, accusations of imbecility, incom- 
pentency, mercenary motives, etc., it was 
decided that the disease was Asiatic 
cholera. 

As the result of the deliberations of the 
council of experts, the whole city and 
suburbs were divided into sanitary sub- 
districts under the care of a special corps 
of doctors who were especially appointed 
for the work. Certain pharmacies were 
also named from which the necessary drugs 
were to be procured in case of need. The 
entire police force were also placed under 
the strictest orders to report immediately 
every case of illness of any kind whatso- 
ever to these doctors, who were to be re- 
sponsible for the entire treatment. All 
the pharmacies were ordered to report im- 
mediately every application for antidiar- 
rheic medicines; and although the order 
was not actually issued, yet it was pro- 
posed to forbid employers giving their 
men any cholera medicines privately, lest 
cases might thereby fail of being reported 
and the work of disinfection be not at- 
tended to properly. 

It was not very long before serious com- 
plaints began to be made by the people 
who were being terrorized over by the 
sanitary police, and were much more afraid 
of the police than of the disease. Very 
little, sometimes no attention was given to 
curing the disease; in fact, the patient 
was not expected to recover; but all efforts 
were directed to disinfecting. Stories 
were in circulation of most horrible treat- 
ment. A poor fellow was found lying in 
a cornerdrunk. The police came down 
upon him with their disinfecting appa- 
ratus. He protested that he was not sick, 
only drunk; but he was thoroughly sat- 
urated with carbolic acid, tumbled into a 
cart and covered with chlorid of lime and 
taken to the cemetery and buried, hav- 
ing been suffocated by the disinfectants. 

Some of the scenes enacted upon the 
streets were worthy of the pencil of a Nast. 
A poor fellow is seen lying on the ground, 
not dead, but in a comatose state. A 
ring of soldiers is formed around him at a 
distance of a few yards, while behind 
*them at a safe distance are standing two 
young doctors with eyeglasses, inspecting 
the case and noting down the facts in 
their note- books, and two sanitary servants 
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under their direction are lying down on 
the ground a ring of chlorid of lime around 
the patient as an effectual bar to any 
straggling microbes. 

Many cases occurred where invalids not 
suffering from any like cholera were re- 
ported to the authorities, who, without 
investigation, sent soldiers to form a cor- 
don round the’ house, and forcing their 
way in with their formidable apparatus, 
have frightened the patient to death, then 
burned up and destroyed the bedding and 
other clothing, and sent off the corpse to 
a hurried burial without the observance of 
any religious rites. This, of course, was 
not to be tolerated very long. The re- 
ligious sense of the Moslem population 
was shocked and’ they found, at length, 
the means of reaching the ear of the 
Sultan, who was honestly trying to do 
everything in his power to avert the pes- 
tilence from his people. An official pro- 
clamation was accordingly made to the 
effect that all were to be permitted to 
call any physician of their choice, that 
any barbarities or extortion practiced by 
sanitary agents was to be reported for 
punishment, and that no burials were to 
be made without the consent of friends 
and every facility having been given for 
customary religious rites. This wise and 
humane proclamation from His Majesty 
had a very good effect in quieting the ex- 
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cited populace and securing a rationa’ 
treatment of the epidemic. 

The number of cases gradually dimin- 
ished,. until at length the specialist was 
dismissed apd the most of the sanitary 
agents were also gischarged. The enor- 
mous bills for chlorid of lime and carbolic 
acid, etc., were sent in and paid, and the 
public generally were breathing freely, 
and comforting themselves with the 
thought that the epidemic was finished. 
Within the past few weeks, however, the 
unwelcome guest has again made its ap- 
pearance. Although the official reports give 
the number of -cases as very small, it is 
rumored that the mortality among the 
military is serious, and that some seventy 
cases have occurred in the Imperial Guard. 
If this be true, it is very greatly to be 
feared that we shall havea severe visitation 
the coming spring and summer. 

As to the question of the effectiveness 
of quarantine, the balance of evidence 
seems to be in favor of a rational and 
scientific quarantine. 

As to disinfection, the great difficulty 
is to have it intelligently done. Processes 
which in veterinary practice have been 
found effective in stamping out the cattle 
plague are not admissible with human 
patients, but may result in a cowardly 
selfishness more deadly in its effects upon 
society than any pestilence. 





CASE OF LITHOPEDIAN. 





Dr. Oker Blom reports in Duodecim, a 
Fiunish medical journal, a case of litho- 
pedian, which was followed by normal 
pregnancy. 

The patient was a women forty-two 
years of age, whose fourth pregnancy ended 
in pains for three days without any expul- 
sion. Aftera time a tumor the size of a 
head could be felt in the abdomen. Three 
years later she again became pregnant, and 
in due course was delivered of a healthy 
male infant; the tumor, however, re- 
mained, and as the abdominal walls were 
very thin, its outline could be distinctly 
felt, the right hand with its fingers as well 
as the left hand being made out without 


any difficulty; the two forearms were flexed 
at right angles to the elbows and were 
fixed, but the humeri could be moved in 
the shoulder joints. The uterus presented 
the usual characters of the organ in multi- 
pare.—The Lancet, 1894. 


THE magazines are cutting their prices 
in two and some of them are suspending. 
In these times of financial depression the 
only magazine that goes off with a boom 
is the powder magazine. 


Many people cannot be forced to be- 
lieve anything that they do not wish to 
believe. 
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OPERATIVE TREATMENT OF ENLARGED PROSTATE—LAMINECTOMY 
IN SPINAL INJURIES. 





Before the Surgical Section of - the 
Royal Academy of Medicine in Ireland, 
Mr. Arthur Chance read a paper on 
the Operative Treatment of Enlarged 
Prostate. He referred to a man aged 
fifty-six years, on whom he had operated 
by the supra-pubic method. Electrolysis 
had first been tried, but gave only tem- 
porary relief. The growth showed the 
‘uniform circular enlargement surround- 
ing the internal orifice of the urethra.” 

Prior to the operation the urine had 
been passed on an average every ten min- 
utes; but now, more than ten months 
after the operation, the man could hold 
his urine with ease. for ten or twelve 
hours. Mr. Chance considered that a 
catheter did not completely empty the 
bladder, and that, therefore, the usual 
method of estimating residual urine was 
open to fallacy. He advocated the use 
of a flushing gouge for the removal of the 
growth, forthe reasons that it could be 
readily manipulated through a small inci- 
sion, and also because of the value of a 
stream of hot water in stopping hemor- 
rhage. He thought the supra-pubic 
drainage really meant overflow, and he, 
therefore, advised the insertion of a peri- 
neal tube as an addition to the supra-pubic 
operation. In conclusion he strongly 
urged the propriety of early operation. 

Mr. Kendal Franks congratulated Mr. 
Chance on the success attending this case. 
He entirely agreed with him as to the 
value of supra-pubic drainage, but he 
thought that where they had a healthy 
perineum they should deal with it there, 
because it was putting the drainage in the 
most dependent position. Mr. Wyles 
thought the paper presented a subject of 
the greatest importance and difficulty. 
His own experience was that the diagnosis 
of these cases was not at all simple. Mr. 
Chance in reply to Mr. Franks said with 
regard to the closing of the bladder, that 
the probability of failure would be very 
much diminished if perineal drainage was 
employed, because there would then be no 
strain on the bladder. He admitted with 
Mr. Wyles that the difficulty of diagnosis 
was great, but he always adopted the pre- 
caution of first reducing inflammation 
by mild measures, and he thought that 
after that, the age and symptoms 


would lead them to a right conclusion. 

Mr. T. Wyles then read notes of a case 
of laminectomy for spinal injuries, ‘in 
which a man who had been admitted to the 
Richmond Hospital for paraplegia, the re- 
sult of a fall from a cart on to the back of his 
head, had been operated on byhim. The 
symptoms that were held to justify the 
operation were the presence of motor par- 
alysis—complete in the case of the legs, 
incomplete in the arms—persistance of 
cutaneous sensibility, and the existence 
for twenty-four hours of reflex irritability 
in one lower limb. Mr. Wyles described 
the operation and the fatal termination 


-of the case, and discussed the phenomena 


associated with these grave injuries, point- 
ing out that it was only in fractures 
caused by direct violence that any reason- 
able hope of benefit by operation existed. 
Mr. F. A. Nixon, said that the operation 
was performed with great manipulative 
skill, and the cord on exposure seemed to 
him to be intact, and surrounded by its 
normal coverings. Mr. Doyle and Mr. 
Kendal Franks also spoke. Dr. J. Barton 
inquired as to the condition of the cord 
on making a post-mortem examination. 
Mr. Wyles, in reply to Dr. Barton, said, 
that no microscopic examination had been 
made, owing to the specimens having been 
mislaid. The cord had the appearance of 
being slightly bruise1 and flattened, but 
its continuity did not appear to be dis- 
turbed. He had hoped that the physiolo- 
gists would be present, as he thought they 
might enlighten them regarding the pro- 
cess of evolution, which the physiology of 
the spinal cord was undergoing at present, 
judging from experiments on animals. 
It seemed to him that the clinical value of 
the spinal reflex was misunderstood. 


A WOMAN rather enjoys having you 
love her while conscious of her faults, be- 
cause this is the triumph of her fascina- 
tion over your ‘reason; but a man cares 
little whether you like him or not, pro- 
vided you acknowledge his superiority.— 
Manley H. Pike, in Kate Field’s Wash- 
ington. 

TELL nobody what you are going to-do, 
keép silent while you are doing it and say 
nothing about it after it is done. 
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MALIGNANT ENDOCARDITIS—THROMBOSIS OF THE PORTAL SYSTEM. 





Mr. Burgess read a paper on a case of 
malignant endocarditis in a married 
woman, aged thirty years, who was six 
months pregnant. The chief interest lay 
in the obscurity of the case from the first, 
and likewise that it differed from the de- 
scription of recorded cases in its symp- 
toms. The prominent symptoms were 
pain of a lightning character, shooting in 
paroxysms from the inside of the knee to 
the base of the abdomen, and a fixed pain 
at the symphysis pubis; there was also, 
after a time, paralysis of the bladder. 
The temperature was 101° F., and a 
murmur was apparent from the first in 
the mitral valves, substituted in character. 

Miscarriage took place on the seventh 
day, but as the sequele gave rise to no 
fresh symptoms, it was not regarded as a 
complication. On the 18th day embolism 
of the left cerebral artery occurred, fol- 
lowed by rapidly increasing coma and 
death on the 20th day. 

The remarkable points were: 1. Mur- 
mur, which was present from the first, 
with an absence of any previous history of 
rheumatism. 2. The nervous phenomena, 
which were the distinct features. 3. The 
temperature, which was of the continuous 
type. 4. Its already alluded to differ- 
ence from the ordinary forms of pyzmia- 
cerebral, cardiac or septic. 5. No occur- 
rence of emboli took place until the 18th 
day, and there were no signs of renal or 
splenicembolism the whole time. 6. The 
peculiar absence of perspiration. The 
treatment wassymptomatic. Dr. Tweedy 
and Dr. Moore commented on the dif- 
ficulty that frequently existed in making 
an early diagnosis with accuracy. The 
president then related a case of throm- 
bosis of the portal system in a man aged 
thirty years. He was anemic, the legs 
were swollen, but there was ro albumen 
in the urine, either then or subsequently. 
Some months later he was admitted into 
hospital for severe abdominal pain, which 
had developed thirteen days previously. 
He was very weak and sallow, and suffered 
from dry retching. The abdomen was 
distended and tender. It was dull at the 
lower part and sides, and fluctuation 
could be detected; there was no enlarge- 
ment of the cutaneous veins. A systolic 
murmur was heard over the heart, at the 


base and apex. The bowels were loose 
and there was pyrexia. He became worse 
and died in collapse after a week’s stay in 
hospital. Post mortem, the liver was 
found to be normal in size, very hard and 
tough, with nodular cirrhosis, especially 
on the under surface of the left lobe. 
The gall-bladder was flaccid. Abott two 
and a half quarts of thin serous fluid es- 
caped from the egg The spleen 
was enlarged and firm. The portal vein 
was adherent to structures in the trans- 
verse fissure. It was much dilated, and 
its coats were thick (about three m. m.) 
and leathery—not calcified. Its interior 
was occupied by a firm, yellowish granular 
thrombus adherent at one side to the 
veins, but not completely obstructing its 
lumen. The branches of the portal vein 
through the liver were filled with soft 
thrombi, closely fitting, and yet capable of 
being withdrawn. The mesenteric veins 
were occluded by soft red thrombi. The 
jejunum for about one foot. was adherent 
to the ascending colon by soft recent 
lymph. There was acute recent peritoni- 
tis over the liver and over this portion of 
the bowel, which was intensely congested 
and nearly black, resembling a strangu- 
lated intestine. There was no blood in 
its interior; the mucous membrane was 
eroded.- The walls of the rest of the 
small intestine were much thickened by 
cedematous swelling. Several veins near 
the pyloric end of the stomach were firmly 
thrombosed. Pleural adhesions existed 
on each side, and there was effusion into 
the right pleural cavity. The probable 
order of events was: (1) Cirrhosis of the 
liver; (2) thrombosis of the portal vein; 
(3) sudden extension of the thromboces to 
the gastric and mesenteric veins; and (4) 
peritonitis.— The Lancet, 1894. 


VACCINATION threatens to become 4 
universal panacea in the ingenious hands 
of Continental savanis. Inoculation 
against snake bite is the latest production 
in this field, brought forward by Messrs. 
Phisalix and Bertrand at » recent meet- 
ing of the Academie des Sciences. 


NorHine less than half a dozen 
daughters will keep some men straight.— 
Dallas- Galveston News. 
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CASE OF MICROCEPHALUS. 


J. L. HowarpD: This child is aged three 
and a half years, and presents a typical case 
of microcephalic condition; he does not 
notice anything, cannot walk, cannot talk 
and has epileptic convulsions nearly every 
day. He has had as many as two or three in 
anight. I simply brought the case in con- 
nection with one shown by Dr. Vance at the 
last meeting of this society. It might be 
well to state that the mother of this child 
had a fright at about the fourth month of 
pregnancy, an occupant of the house having 
had a convulsion in her presence. 

CASE OF EPILEPSY. 


No. 2.—This girl is twelve years old; fam- 
ily history very good; shewhad never been 
sick with the exception of measles, in July, 
1893, and her present trouble which is 
epilepsy. The first convulsion occurred when 
she was eight months old, and the seizures 
continued with considerable regularity for 
five years. She gradually grew worse; the 
convulsions coming on at shorter periods. 
For three years subsequently, that is after she 
was five years of age, she was free from any 
attacks and remained so until recently. They 
have come on again greatly increased in sev- 
erity and she was put under treatment. She 
first came to me, and was afterward treated at 
the University Clinic. The treatment had 
been bromide of ‘stramonium. The mental 
development seems to be more marked than 
we would expect. She has attended school 
this winter, and while she seems bright 
‘nough to look at, they have been able to do 
very little with her at school. 


DISCUSSION. 


Dr. A.M. VaNcE: I think the microce- 
phalic case exhibited by Dr. Howard belongs 
in the same category, as the one I showed 
two weeks ago, Case of microcephalic skull 
with spastic symptoms. I believe that the 
operation that is being done for this condition, 
aI said at the last meeting, is no longer 
Warranted by experience and ought to be ob- 
solete; that of craniectomy or craniotomy. 


OSSIFICATION OF THE CHOROID. 


Dr. WM. CHEATHAM: This specimen is an 
tye that I removed last week. I think it is 


the most perfect ossification that I have ever 
seen; the so-called ossification of the choroid. 
The degeneration extends as far forward as 
the choroid. While this condition is called 
ossification of the choroid, you will observe 
that the ossification is between the choroid 
and retina. There was no history of trauma 
in this case, and the trouble was referred toa 
rheumatic attack in early life. One strange 
thing about the case,is that in the family 
there are three men bearing identically the 
same name, each man has only one eye and 
that is the left eye. 


DISCUSSION. 


Dr. S. G. DaBNEY: The specimen shown 
by Dr. Cheatham illustrates the dangers to 
which a good eye is exposed by the presence 
of a blind one, even after years of blindness. 
I exhibited several years ago to this Society 
an eye which had been lost also without any 
trauma; the eye had been blind for many 
years just as in the case reported by Dr. 
Cheatham. In this case the ossification did 
not extend far enough forward to be very well 
felt on palpation, so diagnosis was not made 
until after the eye was removed. The 
patient was a man and attention wasattracted 
to his blind eye by its sensitiveness to pres- 
sure. There were also symptoms of sym- 
pathetic irritation in the other eye which dis- 
appeared on the removal of the offending 
eye. 


CONTINUED REPORT—FIBROMA OF THE 
URETHRA; OPERATION. 


Dr. T. S. BULLOCK: At a meeting of this 
Society some months ago, I read a 
paper on the subject of ‘‘Tumors of the 
Urethra” and exhibited a female patient hav- 
ing such atumor. I operated upon the case 
one week ago last Wednesday, and present 
here for your examination the tumor removed. 
The only point of interest is, that in the 
former discussion of the subject there was a 
difference of opinion as to whether it wasa 
fibroma of the urethra or of the space between 
the urethra and the ostium vagina. Some of 
us took the ground that there was no such 
space from an anatomical standpoint, and the 
removal of this growth clearly demonstrated 
that it was attached to the posterior semi-cir- 
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cumference of the urethra. It was very 
easily and quickly removed with an 
ordinary scalpel; there was little hemor- 
rhage and no after effect whatever. The 
specimen is of interest from the fact that I 
believe none of the members at the time 
the case was exhibited had ever seen a 
fibroma in just this situation. 


FOREIGN BODY IN THE LUNG. 


Dr. D. T. SMITH: I merely wish to present 
for your examination this piece of metal, a 
gold collar button weighing about forty-five 
grains, which remained three years in the 
apex of the right lung of a little girl, causing 
some inconvenience, some pain, especially 
centering there when she caught cold, but 
without any other disturbance. Since she 
coughed it upshe has recovered from that 
condition, and is entirely well. 

The case illustrates-the fact that foreign 
bodies may remain in the lungs for a long 
time with comparative safety. It has been 
commonly thought necessary to remove such 
objects at once by tracheotomy. ; 


DISCUSSION 


Dr. J. A. LARRABEE: In regard to the 
specimen exhibited by Dr. Smith, and the 
innocuousness and harmlessness of such 
bodies, a much smaller specimen than this 
produced death indirectly in a case that I 
saw after three years. I performed a post- 
mortem and found a small rivet, such as is 
used in fastening the edges of stove pipes to- 
gether, in the right lung. It had passed 
down into the right bronchus, thence enter- 
ing the bifurcation of the lung. The child 
died of croupous pneumonia. The rivet act- 
ing as a foreign body I think played an im- 
portant part in the cause. i 

I merely mention this case to émphasize 
the fact that these bodies are not so harm- 

“less as we might be led to infer from the very 
fortunate result in Dr. Smith’s case. In the 
case I have incidentaly referred to, the pa- 
tient who swallowed, or was supposed to have 
swallowed this rivet, remained three years 
under treatment for obscure lung trouble, 
and finally died. At the post mortem the 
cause of the trouble was ascertained. An in- 
teresting feature in the case was that the 
croupous membrane extended into the bron- 
chial tubes of that side only. 

Dr. Cheatham has just called my atten- 
tion to another case I saw some time ago, in 
which a shell of a peanut was accidentily 
drawn into one of the bronchi, resulting in 
death in five days. So that foreign bodies 
although they may be much less in size than 
the one shown by Dr. Smith—which is vety 
interesting because of its being divided into 
two parts—may result seriously, and should 
not be regarded by any means as harmless. 
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Dr. Smith’s case is certainly exceptional, and 
I do not think we ought to expect to see so 
happy a result from such accidents. 

Dr. STONE, of Hopkinsville, (visiting); In 
regard to the innocuousness of the presence 


of foreign bodies in the lungs, I would like to 


mention one case, and hear the subject dis- 
cussed at greater length. A child from near 
Hopkinsville was sent to Nashville, Tenn., to 
be operated upon about two weeks ago, and 
the doctors there removed a grain of corn 
from a point just at the bottom of the trachea, 
It had passed through the trachea down to 
the bifurcation of the bronchi. Would it have 
been proper to have left that child without 
operation for any length of time? Would 
there not have been some danger of suffoca- 
tion? In other words was operation for re- 
moval of the grain of corn demanded, or 
could the child have recovered without it? I 
will state that since removal of the foreign 
body, the child has made a very happy re- 
covery. 

Dr. WM. CHEATHAM: In reply to Dr. 
Stone —several cases of {the character he 
mentions—six or eight, at least—have oc- 
curred in Louisville within the last few 
months, where tracheotomy has been per- 
formed for the removal of foreign bodies 
from the trachea# I think all of them should 
be removed through the trachea at once, and 
especially grain of any kind which is so liable 
to increase in size by swelling as it becomes 
moistened. 


Dr. A. M. CarTLEDGE: I think Dr. 
Smith is entirely too modest in requesting 
that his case be not discussed. My own 
experience to a certain extent bears out 
the assertion of Dr. Larrabee in regard to 
leaving some of these cases alone. I have 
had three cases of foreign body in the 
trachea; in one the foreign body, a piece of 
corn stalk, was expelled after four or five 
months; I did a tracheotomy and kept the 
wound open for eleven days, but the foreign 
body did not come up, but was eventually 
expelled. In another case the foreign body 
was a tack; a tracheotomy was performed, 
but the tack was never found. A tracheo- 
tomy in the third case was done and a grain 
of corn was readily removed. The statistics, 
as Dr. Cheatham suggests, do not bear out 
the harmless character of foreign bodies ih 
the trachea. No matter what the character 
of the foreign body is, the proper thing 1s to 
do a tracheotomy, and if not found at once to 
keep the wound open a_ reasonable length of 
time in the hope that it may be expelled. It 
seems to me very remarkable that the foreign 
body in Dr. Smith’s case passed up through 
the vocal cords. The probabilities are that 
an abscess formed, which eventually broke 
and the piece of metal was expelled in 
way. 
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Dr. WM. BAILEY: One point of interest 
occurs to my mind from the discussion by 
Dr. Larrabee, that is the possibility of foreign 
bodies producing or creating croupous pneu- 
monia. Whether it is possible for either 
trauma or the irritation of a foreign body in 
the air passages to produce or cause croupous 
pneumonia which is perhaps a specific disease, 
it occurs to me would be avery difficult ques- 
tion to decide. 

Dr. J. A. LARRABEE: In speaking of 
croupous pneumonia 1 should have said the 
production of croupal membrane in the air 
passages. I believe that the irritation of the 
foreign body in the bronchus was an import- 
ant factor in producing croupal membrane in 
the air passages, but of course it did not 
directly produce croupous pneumonia. 

Dr. WM. CHEATHAM: Dr. Vance and my- 
self had acase some years ago in which a 
man was eating what his wife called ‘‘Noodle 
Soup” and accidently, a piece of bone as large 
the end of my thumb, was taken into the 
throat passed into the larynx and 
thence into the left bronchus. We 
performed atracheotomy, and kept the wound 
open several days but the foreign body was 
not expelled. Dr. Krim six months afterward 
exhibited the piece of bone to one of the 
Societies, it having been coughed up even 
after the lung had become gangrenous. The 
left lung was found to be perfectly gangren- 
ous, yet the man had forced this foreign body 
up through the larynx six months after it had 
been taken in. 

Dr. D. T. SMITH: I did not mean to say 
the presence of foreign body in the Inngs 
should be regarded as harmless, but the popu- 
lar notion is or has been, that if a foreign 
body gets into the lung, if it is not immedi- 
ately removed the result will necessarily be 
fatal. There is a very general impression 
among the people that such an accident is 
fatal in its results. Tracheotomy is by no 
means a dangerous operation, and in all cases 
where the foreign body is a bone or grain of 
any kind which is likely to swell or decay I 
believe the proper thing to do is to make an 
effort to remove it. I remember a case where. 
a piece of ginger remained in thethroat of a 
boy (he was a man when it was coughed up) 
for thirteen years. He was a man in fair 
health when I knew him, which was after the 
foreign body had been expelled ; his fungs had 
remained weak and he was subject to 
occasional hemorrhages from the spot where 
the ginger had been lodged. 

I happened a few days ago, since I received 
this specimen, to be looking over a German 
journal and noticed a list of quite a number 
of cases similar to this which had recovered 
without operation. One of them, strange to 
Say, where a set of false teeth had 
Over the epiglottis during sleep and had 
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lodged in the vocal cords, and remained there 
for several months unsuspected. This was 
afterward removed and the person re- 
covered. Of course it did not reach the 
lungs. When the foreign body consists 
of pieces of gold, silver or something 
that will not decay, I think the danger is 
very much less than is popularly and generally 
supposed even by the medical profession. I 
merely make these statements as a 
source of hope to those who may have foreign 
bodies in their lungs, that the result is not so 
dangerous from their being left there as is 
commonly supposed. 


The essay of the evening was by Dr. J. A. 
Larrabee, on the subject. 


EPILEPSY 
(See page 447.) 
DISCUSSION. 


Dp. J. B. MARVIN: All of Dr. Larrabee’s 
papers are interesting, and the one we have 
just listened to is no exception. There are 
one or two points that I would like to men- 
tion. He tells us of the number of cases he 
has had where cures have been effected; he 
does not tell us the number of cases treated 
during the same length of time which were 
not cured. The number that he has cured, 
if I understood him correctly, by methods 
not generally recognized as being most bene- 
ficial in therapeutics, struck me with some 
degree of force. The history of epilepsy is so 
well known, as he indicates, and the therapeu- 
tics are so extensive, and the profession as a 
whole have had such bad results with these 
metal salts, that when the bromides were in- 
troduced the effects were so much better 
that the majority of the profession rather 
looked upon bromides as specifics. Reaction 
has come on, the pendulum is swinging the - 
other way, we now know that the bromides 
are not specifics. Certainly the statement 
that ninety percent. of certain cases of epilepsy 
are amenable to large doses of silver salts— 
to the point of toxicity—long continued, is 
startling. I. think this statement will be 
borne out by statistics if we can rely 
upon them, that a greater percentage of cases 
of epilepsy are benefited by the administra- 
tion of bromides than any other single or 
combined remedy. Another thing, I think 
in those cases where we do not get the marked 
acne from bromides, the treatment shows 
better results than the converse. I believe 
also that this statement will be borne out— 
that there isa way of giving the bromides 
without producing all of the ugly and de- 
trimental effects as pictured by some author- 
ities, sothat it is perfectly possible to give the 
patient bromides to the point of tolerance 
without producing mental hebitude, cachexia 
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and gastric and cardiac depression. This 
subject to my mind has about resolved itself 
at present into two classes: One class who 
look upon epilepsy from a medical standpoint 
and who continue to drug it. That class can 
be sub-divided into the surgeons who operate 
for the traumatic cases. There is a tendency 
now in the other class to do away with medical 
treatment, bromides and every other form of 
treatment, and claim that all of these -so- 
called phenomena of epilepsy are due to 
peripheral irritation, and a great many opera- 
tions have been performed, especially about 
the eye for correction of so-called muscular 
strain, and they claim to get better results 
than by any internal medication. Taking 
this view of the situation, if epilepsy is pro- 
duced by long continued peripheral irritation, 
is it not more rational to remove that 
peripheral irritation by some operative pro- 
cedure rather than to give some internal 
medication to attack the cerebral centres 
which is almost certain to keep up the peri- 
pheral irritation? 


I have long since come to this conclusion, 
that if I had to choose between the bromides, 
or any other form of medication, and simple 
regulation of diet and the bowels, I would 
take the latter in preference to the former. 
There is certainly no question in my mind 
but many cases are dependent upon gastric 
indigestion, retained fecal matter, toxzemia, 
or whatever you may choose to call it, and by 
getting that part of the system in an aseptic 
and healthy condition, we can sometimes 
accomplish more good than by keeping the 
patient thoroughly under the influence of the 
bromides. There is another point just there 
that I cannot settle, bearing on the latter sub- 
division that I mentioned, which is agitating 
the profession at the present time ; namely that 
of operations upon the eye and other organs 
whichever might be supposed to be the excit- 
ing reflex cause. It isa fact as we all know 
that the nervous system especially tendsto per- 
petuate certain actions; aspasm occurs to-day 
or maybe two; it comes on more easily to- 
morrow, the next day still easier, and so on. 
If you will take a frog, get him to remain 
quiet and stroke his back gently, he_ will 
manifest signs of pleasure. You may excite 
his sexual desires and he will exhibit all the 
manifestations of pleasurable sensation. If 
you will take that frog and remove his cere- 
brum he will still live, and after he has re- 
covered from the primary shock you can still 
by the same stroking of the back excite 
exactly the same motions. Now that is the 
important point: If it is so, and it certainly 
is, there must be two factors in the produc- 
tion of epilepsy. Certainly after the first 
attack, whether from peripheral irritation of 
the eye, stomach, penis or any other organ, 
there is that condition of the brain which 
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renders the subject more susceptible to or- 
dinary peripheral irritation. Now the prac- 
tical point is if that is so will we get good 
results in cases of long duration by simply 
correcting the peripheral irritation? Will 
the habit not already have been formed, and 
the tendency be to keep it up? It is ques- 
tionable in my mind whether epilepsy is cur- 
able by tenotomies, prisms, etc. about the 
eye. 

Bromides may be given for a long time 
without any bad effects, and I think the 
majority of authorities differ in regard to the 
best salt. The ammonium salt is perhaps a 
little more stimulating and rather less depress- 
ing, but I think the best results are obtained 
from the bromide of potash. 


I have had some cases under observation 
for four years without any return of epilepsy; 
in other cases the attacks have returned after 
a few months. 

Dr. D. T. SMITH: A more interesting 
subject could hardly be introduced for dis- 
cussion than epilepsy, and I am sure nota 
more profitable one could have been selected. 
My experience, which has not been so great as 
that of Dr. Larrabee, has been all under 
authority; I have never departed from the 
ordinary routine treatment, therefore can say 
but very little except what has been gained 
from the experience of others. As Dr. 
Larrabee says the disease has been present in 
the human family from time immemorial, it 
is recorded by the earliest writers, and for 
years it was regarded as being a production 
of devils. This was generally believed, and - 
in order totreat it successfully it was necessary 
for the operator to be able to practice the 
extirpation of these devils. Josephus 
claimed, if you will remember, a man in his 
time who practiced this by drawing them 
through the nose of the patient; that this 
could be seen by the natural eye, and as 
evidence that this man could draw the Devil 
through the nose of the patient, the epilepsy 
was cured. Of course the result was entirely 
due to some mental effect produced upon the 
patient, and as he believed that the Devil had 
actually been drawn through his nose, or the 
cause of his epilepsy if you please, the result 
was that he was entirely relieved. 

In regard to the pathological condition, the 
causation of epilepsy: Many writers claim 
that it is a vaso-motor spasm. I think if 
anything has been disproved it is the con- 
tention that epilepsy is due to vaso-motor 
spasm. I think it is settled with reasonable 
certainty, that as far as we know, and 
we can go no further, that the cells 
have an accidental or premature dis- 
charge of force, and this is the active factor 
in the production of an epileptic attack. 

In regard to peripheral influences: I took 
occasion in the last paper I read before this 





March 31, 1894. 


Society to deny, on the authority of Dr. 
Landon Carter Gray, any relation between the 
production of neuroses and the production of 
epilepsy. Gowers as well as Gray also states 
that the cases are exceedingly rare where 
peripheral influences have” anything to do 
with the causation of epilepsy. One case 
was reported where a scar on the finger was 
believed to be the cause of the epilepsy ;and in 
which the amputation of the finger cured the 
epilepsy. Other similar cases are reported, 
but the general opinion of neurologists is 
that a neurosis is present and that growths, 
scars, or peripheral irritation act merely as the 
exicting agents. If it could be demonstrated 
that the exciting cause of a case of epilepsy 
was a spicula of bone, then it would seem 
reasonable that its removal might effect a 
cure; on the other hand some change might 
have been brought about in the neighboring 
* nerve cells which would cause a continuance 
of the seizures even after the offending sub- 
stance had been removed. 


Referring to Dr. Larrabee’s statement as to 
the avoidance of meat in epileptics: That 
meat food acts as a preventive of epileptic 
attacks has been demonstrated beyond per- 
adventure in acertain proportion of cases. 
Gowers especially recommends that meat be 
given in such cases. ™ 

Dr. T. H. Stucky: I would like to ask 
Dr. Larrabee if he has ever used the bromide 
of gold and arsenic in the treatment of 
epilepsy. At the last meeting of the 
Mississippi Valley Medical Association, I 
listened to a very interesting paper read by 
Dr. Wood, of Pittsburg, Penn., who presented 
me with a two ounce sample bottle of this 
preparation made by Hayes after the formula 
of Dr. Barclay. At that time I happened to 
havea little girl under treatment for epilepsy, 
who was having from three to five attacks 
per month. I took her tothe clinic that day 
_and she was placed upon five drops of the 
bromide of gold and arsenic, gradually in- 
creasing the dose until the effects of the 
arsenic began to show itself in puffiness of 
the eyelids, etc., then the quantity was again 
reduced to five drops. She has been kept 
upon this dose without any return of the 
epileptic attacks. Whether the result is due 
to the curative effect of the bromide of gold 
or the combination I 4m not prepared to say. 
1 am inclined to believe the latter. + 
_I have had one case under observation 
since 1886, nearly eight years, under the 
constant use of bromide not carrying it to 
bromism but to the point of tolerance fora 
period of nearly two years, and there has 
been no return of the epilepsy up to this 
time. 

Dr. H. A. CoTTELL: Epilepsy is a 
thoroughly worn out and threadbare subject, 
and I doubt very much if there is anything 
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new to offer upon it. When I took charge 
of the clinic at the University two years ago, 
a great number of epileptics presented them- 
selves, old and young, and almost every 
known remedy for this affection was tried 
there. About this time bromide of 
stramonium came into notice and was attract- 
ting considerable attention, and I gave this 
remedy a thorough trial at the clinic. The 
results were seemingly satisfactory. But this 
is the old bromide treatment over again. The 
only argument that can be made in favor of 
bromide of stramonium over bromide of 
potassium and sodium is that the stra- 
monium salt has a molecule which carries 
two atoms of bromine, while the others have 
a molecule which carries only one. Thus the 
potassium sal@ is KBrt, while the 
stramonium salt is SrBr2. A point in 
in favor of bromide of stramonium is that we 
can get the patient a little more rapidly under 
the influence of bromine with it than with 
the other remedies. I do not believe that 
there is any remedy for epilepsy. Even 
nitrate of silver will not cure it, though I am 
quite sure its continued use will make the 
patient resemble the polished stove pipe so 
pertinently described by the essayist. 

I have never cured a single case of epilepsy. 


Dr._D. W. YENDELL: Concerning the 
pathology of epilepsy: The essayist spoke of 
how little we knew about it, which I readily 
admit to be the fact. In all my experience 
I have only made three fost mortem examina- 
tions for epilepsy. One was when I was 
connected with the Medical Staff of the 
City Hospital, on a confirmed epileptic who 
had been made blue by nitrate of silver. It 
was before the days of bromides. Bromides 
did not come into use _ until Locock 
brought them prominently before the pro- 
fession in 1862. In one case where I 
made a fost mortem the membranes of 
the brain were found to be studded with 
hydatid cysts; there could not have been 
less than fifty or sixty of them scattered 
throughout the brain, varying in size from a 
shot to a hazelnut. Another case was one of 
traumatic epilepsy, where a man had been 
stabbed with a pocket knife. There was a 
little scar; when he came into the Hospital, 
just at the inner canthus of the eye. The 
knife blade had been broken off smooth with 
the soft parts; it had suppurated and a scab 
had formed over the wound. Of course it 
had not wholly cicatrized, and there was still 
a small open wound covered by ascab. The 
man died in an epileptic convulsion, and in 
taking off the calvarium, just inside and 
above the eye there wasa considerable abscess 
filled with pus, and containing the piece of 
knife blade. The knife remained there in the 
man’s head for over a.month, causing repeated 
epilepticconvulsions and finally death. These 
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are the only two contributions to the 
pathology of epilepsy I have to offer. The 
third Jost mortem was in the person of a child, 
where nothing out of the usual order of things 
was found. 

In reference to the treatment of epilepsy; 
I have had no experience with the use of the 
metals Dr. Larrabee has spoken of. There 
are two great factors in the therapeutic 
management of this affection; first, attention 
to the diet; next, the use of the bromides to 
the full point of tolerance. I think I can 
say with perfect truth that I have seen a great 
many cases of epilepsy both in children and 
in adults entirely cured. I think anyone can 
fairly be called cured who goes without a 
seizures for a period of five years. I know a 
number of cases that have gone without any 
species of seizure whatever for five years, and 
several who have gone for ten, fifteen or 
twenty years without any recurrence what- 
ever of a seizure. 

I do not see any material difference in the 
relative value of the several bromides as 
between ammonia, potash or soda, some- 
times I use one sometimes another. 
But before giving the bromides in any 
form I ascertain the sensibility of the 
fauces, and throughout all the time I am 
giving them, I frequently test the sensibility of 
the fauces—my object being to fetch about 
anesthesia of the fauces in a short time, in a 
word to bring about complete anzsthesia of 
the fauces, so complete that, indeed, the 
finger can be passed all round the palate and 
tonsils without producing gagging; when the 
individual does not gag we may then be 
pretty sure that he is sufficiently under the 
influence of the bromides, and we should 
endeavor to keep him just at that point. I 
think this is a very important point in-the 
administration of the bromides. I usually 
follow a suggestion made many years ago by 
Trousseau. I combine atropia—he used bella- 
donna, along with the bromides. Where I 
do this I push the atropia to its full effect, 
and generally give it as long as I use the 
bromides. 

Dr. Wo. BaILey: I want to be recorded 
as believing, and my firm conviction is, that 
in the bromides we have more control over 
epilepsy than by all other means combined. 
I think these cases ought to be kept on 
bromides properly diluted. Twenty to 
thirty grains, three times per day, is usually 
sufficient to control convulsions, and this 
treatment should be kept up for at least two 
or three years. I have had such good result 
from the use of bromides in the treatment of 
epilepsy that I rarely give anything else. I 
think in favor ofthe fact that there is a vaso- 
motor spasm, there is one remedy which 
administered just at the time of the aura will 
sometimes arrest the paroxysm, and that is 
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nitrite of amyl. I simply offer this as an 
argument in favor of vaso-motor spasm. 

Dr. WM. CHEATHAM: Referring especially 
to Dr. Marvin’s remarks in regard toepilepsy 
dependent upon peripheral irritation: Sec- 
tion of the eye muscles has not resulted in 
the benefit that was promised by the origina- 
tor of the operation (Stevens). Several 
cases were submitted to him by (I think) the 
Ophthalmological Society, of New York, and 
he was given three years in which to cure 
them, by tenotomy, etc. It is useless to say 
that he failed in the majority of cases, so 
that tenotomy of the eye muscles has not 
resulted in the good promised. 


Dr. STONE: I know of several children 
that have been entirely relieved from epilepsy 
and there is no question but quite a number 
of cases occuring in children are cured. I 
also know of several men who have gone 
four years to my knowledge at the Asylum 
without an attack, who were not only 
epileptic but maniacal. I also know of one 
such result occurring in a female adult out- 
side of the Asylum. This length of time 
seems to mesufficient to be called acure. 

The pathological evidences often show 
plainly that it is impossible for us to cure all 
cases of epilepsy even though they are not 
traumatic. For instance an autopsy made at 
the Asylum showed a spicula of bone grow- 
ing down into the brain, an exostosis about 
three-quarters of an inch in length, from the 
inner surface of the cranium. In another 
autopsy at ‘the Asylum ossification of one of 
the arteries centrally located was shown to be 
the cause of the epilepsy. In neither of 
these cases could the real cause have been 
ascertained during life, and we could not have 
expected to relieve the trouble by any manner 
of treatment or medication. 

Atthe Asylum we use the bromides ex- 


, Clusively, preferring them to anything else; 


although I have used other remedies, it has 
been toa very limited extent. Our results in 
the management of most cases of epilepsy 
have .been unsatisfactory, merely ameliora- 
tive. 


Dr. P. F. BARBOUR, (Visiting) : I am sorry 
to say that I have nothad such favorable 
experience with the treatment of epilepsy as 
to warrant my hoping very much for it. My 
experience has been mostly in Asylum life. 
Under the largest doses of bromide of potash 
we were unableto do anything with them. 
It seems to me that the only cases for which 
there is any hope are such as are found to be 
dependent upon peripheral irritation. If we 
can remove the source of irritation whatever 
it may be, we can look for some benefit. 

I was struck with the remarks of Dr. 
Larrabee concerning the effect which a change 
of physicians was likely to produce in patients 
suffering from epilepsy. Really the only ra- 
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tional treatment we have for the epileptic is 
to do something that will divert his mind 
and thus inhibit the action of the reflexes. 

] think this is why benefit is derived when 
a new physician takes charge of the case; it 
is something new forthe patient to think 
about; it is the impression made upon him 
by a new physician and a new form of treat- 
ment that produces the»good results. If a 
doctor has been treating his patient with 
bromides and changes to something else, the 
patient fora time will do wonderfully well 
under the new treatment. It is through the 
inhibitory action upon the brain fibres that 
the bromides secure good results. It seems 
to me on chemical grounds that bromide of 
sodium is the bromide we should use. So- 
dium is one of the normal constituents of the 
body, and can be given for a long time with- 
out producing any of the disagreeable effects 
that sometimes follow the administration of 
bromide of potassium or ammonium. 

I have never given nitrite of amyl as sug- 
gested by Dr. Bailey at the beginning of an 
attack, but its use is indicated if we are able 
to see the patient just at the proper time. 


Dr. J: A. LARRABEE: Perhaps some ex 
planation is necessary as to the number o 
cases that have fallen under my observation. 
I reported them as cures, some of them ex- 
tending over a period of eighteen years. All 
the cases have been carefully followed, with 
the exception of the one in California, and I 
heard from him only a year ago, bringing that 
down to within a year’s time with no recur- 
renee of the epileptic seizures. I am far from 
claiming a cure in one year or two years time, 
but if a man or child has epilepsy, three, four 
or five attacks in a month, and then after 
treatment goes five years without recurrence 
of the trouble, I think it is entitled to be re- 
garded as a cure, whether the patient may 
again develop epilepsy or otherwise. Of 
course, I recognize the truth of Hippocrates’ 

, Statement which has so often been verified, 
that this disease is curable in the young but 
not inthe old. Most of my cases have been 
in the young, which is a point I wish to em- 
phasize. 

Dr. Marvin has probably illustrated this 
subject better than any one else, and has 
touched upon a favorite idea of mine in speak- 
ing about the perpetuation of epilepsy by the 
impression made upon the nervous system, 
rather by the photographic process upon the 
brain, and I wish to thank hinr for the eluci- 
dation. 

Several of the cases treated by me with 
the metal salts had been under treatment by 
the bromides and various other remedies 
without benefit. There is nothing particu- 
larly new in the treatment I have mentioned. 
As stated in my paper I believe the good re- 
sults from the metal treatment are derived 
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from storage in connection with the nerve 
cells in the discharging areas of the brain. 

I have never had any experience in the use 
of bromide of gold and arsenic mentioned by 
Dr. Stucky. My report contains or includes 
a large number of cases and a very large and 
varied experience, Some one has asked the 
question as to how many patients treated in 
the meantime and not cured: A great many 
cases, perhaps five or six, have passed out of 
my recollection entirely, ceasing treatment 
while they were having spells. I donot know 
what has become of them. 

With special reference to the dietetic treat- 
ment: One of the cases reported by me illus- 
trates very clearly the effect of diet upon 
epilepsy. 


From the Diary of a Quack. 


Kase 23C, Mary An Perkins. Bisnes, 
wash-woman. Sickness in her bed. Fisik, 
some blue pils, a soaperifik; aged 52. 
Ped me one dollar, 1 kuarter bogus. 
Mind get good kuarter and mak her tek 
mo fisik. 

Kase 231, Tummes. Krinks Bisnes, 
N Irishman. Lives with Pady molonhy 
whot keeps a dray—Sikness digg in ribs 
and two blak eys. Fisik, to drink my 
mixter twice a day of sasiperily, bere and 
jellop, and fish ile, with asifedity to make 
it taste fisiky. Rubbed his face with 
Centaur Liniment. Aged 39 years of 
age. Drinked the mixter and wouldn’t 
pay me bekase it tasted nasty, but the 
mixter’ll work his innards, I reckon: 

Kase 232, old Misses Boggs. Ain’t 
got no bisnes, but plenty of money. Sik- 
nes all a humbug. Guv her sum of my 
celebrated ‘‘ Dipseflorikon,” which she sed 
drank like cold tea—which it was too. 
Must put sumthink in it to make her feel 
sik and bad. The Old Wommen has got 
the roks.” 


THE value of vaccination is now fortu- 
nately forced into universal recognition 
abroad by the striking statistics showing 
the marked difference in fatality between 
those European nations which make it 


optional and those which do not. Recent 
official recognition at home includes the 
summary action of the Boards of Health 
in Illinois and Wisconsin, where all school 
teachers and pupils must be vaccinated, 
failing which schoo] privileges will be 
denied them; while in Iowa compulsory 
observance of Jenner’s discovery is en- 
joined on every person.— Zhe Outlook. 
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CURRENT CITERATURE REVIEWED. 


IN CHARGE OF ELLISTON J. MORRIS, M. D. 





AMERICAN JOURNAL OF OBSTETRICS 


for March contains a paper by Dr. Grace 
Peckham-Murray on the 


Mechanism and Treatment of Procidentia 
Uteri. 


The author presents the following summary 
of her views: 

I. The ape floor has little to do in caus- 
ing complete procidentia. The proofs of this 
are: 1. It occurs in children, in young 
women, without so much as destroying the 
hymen. 2. It is rarely if ever seen in cases 
oO — laceration of the perineum. 

II. The vagina may have both an active 
and a passive action in the mechanism of 
descent. Ifthe band of levator ani muscles 
which surrounds its tube in the lower third 
is lacerated, and its lower portion is still held 
by the rectum, the muscles surrounding it 
act with a powerful traction to bring down 
the posterior wall of the rectum; this trac- 
tion, with traction of a like nature on the 
part of the bladder causes a prolapse of the 
vagina alone if confined to the lower portion, 
but when it involves the upper portion there 
is dragging of the neck of the uterus, which 
if the uterine supports are not lax, results in 
the great hypertrophy and lengthening of 
the neck which simulates complete proci- 
dentia. Ifthe uterine ligaments are relaxed 
the uterus will follow sooner or later. 2. The 
softening and relaxing of the connective 
tissue during pregnancy make the detach- 
ment of the utero- and vagino-vesical attach- 
ments an easy matter, rendering and predis- 
posing to prolapse. 3. The uterus can press 

own the vagina before it, making the vagina 
@ passive agent in cases of rapid labor when 
the os is not dilated and the uterus descends 
towards the vulva with expulsive force of the 
third stage; also when it is heavy from lack 
of involution, as when the patient gets up too 
soon after confinement, or when subinvolu- 
tion does not take place. 4. The vagina 
affords support to the uterus by its attach- 
ments toits neck; but it is a question whether 
it acts as a supporting column in the mechan- 
ical sense expressed by some writers, and 
whether the angle it forms with the uterus 
has a supporting value. Clinical experience 
shows many cases in which the walls of the 
vagina bulge and are prolapsed, in which the 
uterus retains its position, and also many 
cases, notably cases of congenital retro-dis- 
gan sm in which the uterus remains at 
its normal plane. : : 

III. The action of the ligaments is more 
passive than active. They are naturally lax 
owing to the necessity of uterine movements 
and uterine growth in pregnancy. If trac- 
tion occurs from below, and the ligaments 
are lax, descent of the uterus is more facile. 
2. The importance of the utero-sacral liga- 
ments is exaggerated by most writers. 3. 
The appearance of the ligaments in cases of 
prolapse does not show their action; the 


stretching, breaking, and elongating is the 
result of the displacement, not the cause. In 
this respect ex periments on the cadaver may 
be trusted for displacements of the uterus on 
the normal plane, but not in descent. 

IV. The greatest factor to be considered in 
uterine displacements, and the least under- 
stood, is the intra-abdominal pressure. In 
the normal state there is such an adjustment 
of this that the uterus is easily maintained in 
position with little aid from _ ligaments 
vagina, or perineum, in spite of the weight of 
abdominal viscera or the great and constantly 
recurring force of expulsive effort. When 
this equation is disturbed descent becomes 
easy. The maintainence of the uterus in its 
normal position is more a matter of physico- 
dynamics than is generally sup : 

V. Owing to laxity of tissues, inherited or 
the result of disease or subinvolution, there 
may be a greater predisposition to proci- 
dentia uteri. The loss of fat has nothing to 
do with it, cases occurring very frequently in 
women with great accumulations of abdomi- 
nal and other fat. The shape and inclination 
of the pelvis may also favor this condition 
Some writers think that too much is attn- 
buted to the effects of pregnancy as an etio- 
logical factor. Owing to its relaxing effects 
on all the ligaments and connective tissues, 
the heavy uterus of subinvolution, and insuf- 
ficient care, it can, in the author’s opinion, 
be held responsible for ninety per cent. of the 
cases. ‘ 

. The paper,:which is illustrated with man 
cuts, most of them taken from the stand 
works on the subject, will be continued in 
the next issue of the journal. 

Dr. W. L. Burrage discusses 

The Electrical Treatment of Fibroid Tumors 
of the Uterus, 

giving the results of three years’ use of this 
agent. During this time he has seen in hos- 
pital and private practice arnt eaens cases 
of fibroid tumor of the uterus. Forty-four of 
these were treated with electricity and re- 
ceived at least six treatments each. As the 
= of this experience he gives the follow- 
ng: 

1. Hysterectomy is contra-indicated in a 
majority of cases of fibroids because of the 
high rate of mortality, and because it unsexes 
the patient—the latter, an important consid- 
eration in younger women. 

2. Intra-uterine galvanism is most ad- 
visable. 

8. We must: not look for a permanent re- 
duction in the size of the tumor. 

4. Galvanism—vaginal, intra-uterine, or by 

uncture—does not cause abscesses or ad- 
esions. : 

5. Galvanism is of no use as a means of di- 
agnosing the presence of pus. 

6. Treatment by electricity after the Apos- 
toli method is absolutely safe. 

8. Every case of fibroid tumor of the uterus 
should be under competent medical observa- 
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tion, because of the danger of malignant de- 
generation, kidney disease from pressure on 
the ureters, complications during pregnancy, 
and the liability of the occurrence of 

and hemorrhage, and functional nervous dis- 
orders, especially during a delayed and pro- 
tracted menopause. 

The author includes in his paper a table of 
the cases treated showing the result of treat- 
ment, the length of time under treatment and 
the number of applications of electricity. 

Dr. C. 8. Hoffman describes . 


A Peculiar Monstrosity. 


The abnormalities of the child, beginning 
from above down, consisted, Ist, in its being 
hydrocephalic. 2nd. The left external ear was 
very rudimentary, while the right external 
ear was normal, 3d. The left eye was very 
small and the opening in the orbicular muscle 
was only about one-third that of theright eye, 
which appeared normal. 4th. Both arms 
termininated at the lowerend of the hum- 
erus, the radius and ulna being absent; but 
where these two bones should join the hu- 
merus, forming the elbow joint, is giined an 
imperfect hand having only three fingers on 
each hand, these fingers resembling mest the 
little, ring and fore fingers. 5th. The child is 
a bilateral hermaphrodite, having a testicle 
upon each side in closed sac. The penis is 
very rudimentary and looks much like an 
enlarged clitoris; just back of it is an opening 
as large a8 a small crow’s quill, into which a 
probe can be passed one-third of -an inch. 
6th. The anus is imperforate, the continuity 
of the skin being unbroken. 7th. There is 
talipes calcaneus of the left foot. In other 
respects the child was well developed. The 
child was born dead, but the mother said she 
felt it alive shorfly before birth. There is no 
ror for the arrested development of the 
child. 

Dr. Hannah T. Croasdale, reports a case of 

Two Separate And Distinct Uteri, 


which were centrally situated and not con- 
nected. The patient, zt.63 years and the 
mother of three children, was admitted to 
the Woman’s Hospital, in Philadelphia, for 
treatment of an abdominal tumor. Twenty 
' years before she had noticed some enlarge- 
ment of the abdomen, and in five years it had 
reached, she thought, its present size. No 
_ discomfort was felt (except from the size) 
until recently, when she experienced pain 

and pressure symptoms, and the bladder and 
rectum became very irritable. The meno- 
pause occurred at 50,and at this time the 
woman was confined to bed for several weeks; 
but there was no special reason for this, or 
she forgot just why she was in bed for that 
length oftime. At the section for the removal 
of the tumor, a small, nodular mass attached 
to the lower part of the tumor, having the 
size and shape of the uterus, and being fur- 
nished with what seemed to be the uterine 
appendages, was drawn out of the lower end 
of the wound, and was found to be attached 
by a small cord-like pedicle to the pelvic brim 
a little below the crest of the left ilium. 
Another body, to all appearances a uterus 
With its appendages, was found crowded 
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down into Douglas’ pouch by the tumor: 
The patient died of sepsis on the ninth day 
At the autopsy a uterus and its appendages 
were found in the proper position. The author 
thinks it a case of two separate and distinct 
uteri. The second uterus had developed from 
the cervix the fibroma and measured from 
the internal os to the fundus one and one- 
quarter inches. On cutting it open the arbor 
vitae arrangement of the mucous membrane 
was shown quite distinctly. The os uteri- 
‘num on the left side admits of the passage of 
asmall probe, which passes a short distance 
along the Fallopian tube. On the opposite side 
the opening would not admit the probe. 
There are two small ovaries. In the cervical 
canal, just below the os internum, is a small 
calcareous deposit. 

The same author also reports a calcified 
corpus luteum. 

Dr. W. P. Carr contributes a paper on 


Chronic Salpingitis, 


reporting five cases. The author does not 

vocate the removal of the appendages for 
every case of catarrhal or chronic salpingitis. 
He is certain, however, that adherent tubes 
or tubes containing small quantities of pus, 
may be the cause of suffering sufficient to 
wreck a woman’s health without giving rise 
to any well-marked physical signs of pelvic 
d . And when the pain is great, when 
the general health is being undermined, 
when other treatment fails, he thinks re- 
moval of the appendages becomes not only 
justifiable, but a procedure that it is the phy- 
sician’s. duty to recommend. He believes, 
too, that in all obstinate and unyielding cases 
the tubes will be found to be solid cords in 
some part of their extent, and the woman 
will in consequence be always sterile, so that 
all arguments based upon the sterilization 
and mutilation of women are inapplicable to 
these cases. 

The remaining papers in this issue are: 

‘“‘ Acute Non-Puerperal Metritis, with re- 
pore of a case,’’ by Frank H. Murdock, 


“The Complications of the. Puerperal 
State,” by Llewellyn Eliot, A. M., M. D. 

“The Causes of Shoulder Presentations, 
ve a Report of a Case,” by Sigmar Stark, 


“Three Illustrative Cases of Abdominal 
* siamaaaell by Aug. Schachner, M. D., Ph 


ATLANTA MEDICAL AND SURGICAL JOURNAL 


i March. Dr. A. Joffray, of Paris, writes of 
the 


nee and Symptoms of Exophthalmic Goi- 
e, 


and thinks that it is due more to some func- 
tional vice, or to some alterations in the 
thyroid gland, than that it is a pure neurosis. 

The four principal signs usually given are 
the exophthalmia, tumor of the thyroid 
rapid pulse, tremulousness of the extended 
hands. The right lobe is generally found 
larger than the left, and on applying the 
hands to the organ pulsation and also a char- 
arteristic thrill are felt. 
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Contrary to the common teaching, the 
author says, there is no such thing as a purely 
vascular enlargement of the thyroid; but we 
can always find, by careful examination, 
hard nodules of circumscribed inflammation 
or of colloid infiltration, showing an organic 
change, and this is the case in those which 
as pel to be of only a few hours’ duration as 
well as in those of more gradual appearance. 
In some cases even, when the other symp- 
toms were marked, inspection, or even very 
careful palpation failed to disclose any en- 
largement in a thyroid which at a subsequent 
autopsy showed very great hypertrophy. 

At menstrual periods a goitre is apt to 
enlarge, under the influence of various emo- 
tions it may doso, and may diminish without 
relief of 2 Sey ame or the symptoms may 
lessen or ppear without apparent lessen- 
ing of the goitre. 

The heart usually beate strongly, slowly, 
and regularly; but in a longstanding or 
eachectic case, without organic heart affec- 
tion, there may be irregularity or intermis- 
sion of the beat. In some cases organic 
change occurs in the heart apparently as a 
— at other times it seems a mere coinci- 

ence, 

The carotids and other cervical and cephalic 
vessels often dilate and throb greatly, while, 
in contrast, other arteries may be almost im- 
perceptible. 

Exophthalmia is common but not constant, 
and when present is usually unequal but 
bilateral, the degree bearing no apparent 
relation to the development of the = 
and there is also no relation between ‘the eye 
most affected and the greater lobe of the 
goitre. 

In spite of displacement the author says 
there is often no visual disturbance, but the 
various muscles around the orbit are inter- 
fered with, and to this is due the sign of 
De Graefe (the failure of the eye and upper 
lid to move in unison) and that of Stellwag 
(the enlargement of the palpebral fissure, and 
the failure to completely close it, although 
the sensation of having done so exists.) 

This symptom of Stellwag appears without 
ao exophthalmia and may be almost 
wanting in pronounced cases. 

Paralysis of the muscles of the forehead 
and face occurs and is apt to be symmetrical, 
and a vibratory motion of the eyelids, simu- 
lar to that seen in hysteria, the author calls 
“batting,” and states that although all of 
these are important phenomena they have 
not received due attention. 

Dr. N. F. Howard ‘Gives a new Treat- 
ment for Burns.’ A solution of one pound 
Epsom salts in two quarts of water, in which 
the burned part is to be immersed if possible. 
This treatment gave prompt relief in a couple 
of cases, where the ordinary treatment of 
linseed oil and lime wates had failed. 

After relief of oy the usual dressing was 
—- and healing rapidly took place, 

r. W. P. Northrup read before the New 
York Academy a paper on 


Scurvy in Children, 


and in the discussion it appeared that mem- 
bers had observed seventy-two cases, and 
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since attention has been attracted to the sub- 
ect lately only, it must be of rather frequent 
occurrence. 

The author mentioned a few individual 
cases: The first was a foundling brought to the 
hospital with swollen leg and knee, and de- 
veloped swollen and spongy gums, and hem- 
orrhages into the skin and bowels. At the 
autopsy pleuro-pneumonia, and entensive 
femoral and tibial subperiosteal hemorrhages 
weAnother child, the ts bei 

nother c , the paren ng le in 
good circumstances, had been fed aeons 
baby food for a year, when much the same 
condition developed. Rheumatic treatment 
failing, the child was fed on milk, beef-juice, 
potatoes and orange juice, and promptly be- 
gan to improve. 

Much the same features prevailed in other 
cases; one had been fed by a wetnurse, who 
at the same time nursed her own child; but 
most of the infants had been fed on patent 
baby food or condensed milk, one on beef 
juice for three months. 

Various diagnosis were given Pace hysi- 
cians who first saw the cases—hip disease, 
spine disease, infantile paralysis, etc., and in 


; one case cited the spinal distortion seemed 


quite evident, but turned out later to be due 
to contractures of the muscles from effusions 
into their sheaths and to periostitis. 


BULLETIN DE THERAPEUTICS 

Dr. Darrier describes a treatment.of 

Epithelioma of the Face 
with which he claims success, 

After removal of scales and crusts, the sur- 
face is anzesthetized with ten per cent. solu- 
tion of cocaine. The affected surface is then 
wet with methyl blue, one\gramme, alcohol 
and glycerine each five mes. . 

To all parts stained blue, a light application 
of a solution of chromic acid, one to five, is 
made causing a purple color. The blue is 
now again applied and the surrounding parts 
carefully washed. To prevent crusts starch 
— or sublimate compresses are used. 

hese applications are made four or five 
times, at intervals of two or three days; after 
which the blue is used alone until the skin no 
longer absorbs the color. For each square 
centimetre will be required about one month 
of treatment. Brilliant immediate results 
appear, and they seem lasting. 


Chloroform Narcosis. 


Resuscitation in chloroform narcosis has 
been accomplished by a new method devised 
by Maas, one of Koening’s assistants of Goet- 
tingen. In the first case, the ordinary means 
‘of resuscitation had been tried for an hour 
without effect; respiration and pulse has en- 
tirely ceased. Maas then made rapid rythmi- 
cal compressions, about one hundred and 
twenty per minute, of the cardiac region, 
whereupon the hearts’ action : endonly in- 
creased and the patient recovered. A secon 
severe case responded with the same result to 
the treatment. Mass ascribes the effect of the 
cardiac compressions to the driving of the 
blood into larger arteries.—Chicago Medical 

Recorder. 
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IN CHARGE OF WM. E. PARKE, A.M., M. D. 


MEDICINE. 


Thymol in Toothache. 


Dr. Hartmann (Deutsche Med. Wochen- 
schrift) has employed thymol in toothache 
from hollow teeth, in place of arsenious acid. 
He fills the cavity of the tooth with a tuft of 
cotton on which a few crumbs of thymol 
have been sprinkled. It does not irritate the 
mucous membrane of the mouth much, and 
it is easily removed by rinsing the mouth 
with water. If a rapid action is desired let 
the patient rinse the mouth often, with warm 
water, in order to facilitate the solutioniof the 
drug. It never increases the pain at first, as 
arsenic does, and is not poisonous.—Lancet- 
Clinic. 


Hydrogen Peroxide a Hemostatic. 


Brewer (N. Y. Med. Jour.) calls attention 
to this property of the drug. He has used it 
to arrest hemorrhage after operations upon 
the nose and throat and found it promptly 
effectual where other methods, including 
powerful chemical stiyptcs and plugging had 
failed. The ordinary fifteen volume solution 
is to be applied either on a cotton swab or 
sprayed directly upon the bleeding surface. 


The Treatment of oes by Salicylic Col- 
10) oe 


E. Mansel Sympson, M. D., says for 
nearly five years I have used salicylic colloid 
= — treatment of lupus vulgaris affecting 

e skin. 


The formula is as follows: 
RB Acidi Salicylici 
Extracti Cannabis Indice 
Collodii Flexilis ad 


Fiat pigmentum. 


It seemed so safe and so easily applied by 
‘unskilled persons, it caused so little pain 
comparatively, and the chances of its destroy- 
ing the afiected area of skin were so great, 
that I chose this form of applying salicylic 
acid in preference to any other, such as the 
plaister-mull or the salicylic plaister. 

‘Much in the same way in which it acts on 
warts and corns (in which however the horny 
layer of theepidermis is eqaally predominant 
with the elongated and enlarged papillse) it 
acts on lupus. Under its influence ulcerat- 
ing patches dry up, tubercules disappear, and 
the Tesulting cutaneous tissue is much more 
flexible and natural in appearance than is 
generally the case in lupus. 

One patient of mine has used it now for 
quite four years, and can take any situation 
without difficulty, the salicylic colloid keep- 
ing the disease in check. Indeed, this virtue 
of checking the return or advance of lupus is 
one of the chief reasons why I have brought 
this subject before the readers of the Practi- 
tioner. Nothing that I know of will cure 


lupus; often cases amend for a time and then 
progress no further. After scraping, for in- 
stance, and touching up with the cautery, 
great improvement may immediately ensue; 
but it is quite probable that there will be 
another outbreak at no distant period. 

With salicylic colloid, however, the disease 
can be diminished and held back with ease. 
The constant need to repeat the application is 
of very small account compared with the 
dread of an operation. In one case I scraped 
thoroughly one side of the face in a well- 
marked subject of lupus, which Dr. Harrison 
had kindly handed over to me, painted the 
other with the colloid. Unmistakably the 
side painted got better quicker than the side 
scraped. Where the area to be painted is 
large, a little can be done every day, ensur- 
ing that each part of the di surface 
shall be painted about twice a week. 

Although it scarcely comes within my head- 
ing, I may mention that for lupus of the 
mucous membrames I use the red oxide of 
mercury ointment.— Practitioner. 


Vinegar as a Remedy Against Vomiting 
After Chloroform. 


Immediately after having performed the 
— and placed the patient in bed, he 
(Warholm, in Sattellite) applies a handker- 
chief moistened with vinegar in front of the 
nose, letting it remain there until the patient 
returns to consciousness, or longer if it agrees 
with him. Of thirty cases experimented 
upon by the author, the majority were bene- 
fitted. In most of them the effect was abso- 
lute. In two cases the remedy did not suc- 
ceed; one of these was an alcoholist. The 
patient should have a small phial, filled with 
vinegar, standing at his bedside, to smell as 
the demand arises.—Southern Clinic. 


The Treatment of Tuberculous Pleurisy. 


Dr. William Osler states that the indica- 
tions are twofold: First, to limit and control 
the exudate and to promote its absorption. 
In the early stage it is sufficient to allay the 
pain, if severe, with opium; to reduce the 
ever, if high, by sponging, and to keep the 


bowels freely opened. It is doubtful whether 
the salicylates deserve the confidence which 
many claim. While fluid remains in the 
chest it is for the good reason that it cannot 
get out, owing to blocking of the lymph 
paths. Absorption from the pleura goes on, 
chiefly if not entirely, from the costal layer. 
Good results are seen from putting the 
patient on a dry diet, and giving brisk saline 
cathartics. Diuretin, when it acts, is useful 
in the same way. If at the end of ten days 
the exudate persists, and is at the level of the 
fourth rib in the erect posture, aspiration is 
advisable, and this may be repeated in a few 
days if the fiuid reaccumulates. There are 
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no greater risks in the tuberculous than in 
the simple sero-fibrinous cases, and it is very 
important to relieve the lung only of the 
compression to which it is subjected by any 
large quantity of fluid. The risk of the com- 
a lung becoming the seat of tubercu- 
osis is not very great; more serious is the 
danger lest it should become bound down b 
such firm adhesions that it cannot expand. 
Gentle counter-irritation of the skin is prob- 
ably beneficial in these later stages, stimulat- 
ing the lymphatics of the costal pleura. In 
chronic sero-fibrinous effusion with thicken- 
ing of the membranes, the fluid reaccumu- 
lates rapidly, and aspiration may have to be 
performed many times, and pulmonary 
gymnastics should be practiceds If the 
exudate be purulent the case should be trans- 
ferred to the surgeon for thorough drainage. 
The second indication is to improve in every 
way possible the general nutrition of the 
patient, so as to favor conditions promoting 
the healing of the tuberculous process. No 
doubt, as in pulmonary and peritoneal infec- 
tion, many instances of tuberculosis of the 
pleura recover, and leave no more damage 
than that associated with slight thickening 
of the membrane. A life in the open air, 
regular habits and exercise, a nutritious diet, 
and the use of the remedies which promote 
in every way digestion and the assimilation 
of food, should be advised.—7ransactions of 


the Massachusetts Medical Society, 1893. 


An Easy Method of Keeping Warm. 
I should like to call attention to an easy 


method of warming one’s self when other and -° 


more common means are not available. It is a 
method that I suppose is well enough known 
to the profession, but probably not often 
used. allude to warming the body by 
merely taking soep inspirations. 

On the very cold afternoon of this winter, 
though walking briskly along, I was uncom- 
fortably cold; feet and hands were very cold, 
and my ears so chilled as frequently to re- 
quire the application of my heavily gloved 
hands. In addition, the whole surface of the 
skin was unpleasantly chilled; ‘‘ creeps” 
ever and anon running up and down my 
spinal column and radiating thence over the 
body and extremities; in short, a condition 
that every reader of this little article has 
doubtless many atime experienced. I then 
began taking an exercise often employed be- 
fore with benefit; deep forced inspirations, 
holding the air as long as possible before ex- 
pulsion. After a few inha!ations the surface 
of my body grew warmer, and a general 
sense of comfort pervaded me. Continuing, 
the next part to feel the effects of the effort 
was my previously frigid ears; they grew 
agreeably warm, and within the time re- 
quired to walk three blocks, at the previous 
space, hands and feet partook of the general 
warmth and I felt as comfortable as if the 
same length of time had been passed by a 
glowing fire. 

The happy results obtained from this 
simple method are probably owing to several 
causes: 
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The cold of course chills the surface of the 
body and contracts the superficial blood- 


. Vessels, usually affecting first hands, feet 


and ears, and afterwards the general bod 
surface. Contraction of the blood-vesse 
results both in less blood to the part and in 
stagnation of the current, thus rendering the 
tissues still less able to resist the cold. Deep 
forced inspirations not only stimulate the 
blood-current by: direct muscular exertion, 
but also by compressing and expanding the 
lungs, the flow of blood is greatly hastened 
through this organ, and on account of the 
increased amount of oxygen inhaled, this 
abundant supply of blood is thoroughly oxy- 
genated, tissue metabolism is increased and . 
more heat necessarily produced. 

Many times unavoidable exposure as in 
riding, driving, standing and the like, for a 
longer or shorter time in the cold, has been 
the cause of severe and even fatal congestive 
troubles, such as pleurisies and pneumonias, 
and a means of quickly stimulating the 
flagging peripheral circulation which a person 
has always with him, and which can be em- 
ployed without moving a step, is one that 
ought not be neglected or forgotten.—Ernest 
B. Sangree, M. D., in American Therapist. 


Treatment of Acute Urethritis. 


In the first or increasing stage of an acute 
urethritis, whether specific or otherwise 
among the many plans of treatment, there is 
the well known one of increasing the amount 
of urine voided and conjointly with this ren- 
dering it alkaline. During this stage we 
have marked urethral symptoms, as ardor 
urinz, chordee, etc. The following formula 
is much used in the service of Prof. Neilson 
and I can say from a somewhat extended 
clinical experience with it, that it almost al- 
ways accomplishes the object aimed at, 
namely; affecting the urine so that the 
urethral symptoms of the early stage of an 


‘acute urethritis are much modified: 


Potassii acetatis. 
Potassii bromidi 


Tr. belladonnae 
Sig. Potassii citratis, qs. ad 


M. S. A teaspoonful in a goblet of water three or four 
times a day. c 


B 


In giving your directions to the patient it 
is important’ that he understands he is to 
take a liberal quantity of water with his 
medicine and I think the remedy is better 
taken about two hours after meals. 

The potash salts can be ponenend in such 
doses as the physician thinks best meets the 
immediate case. The boracic acid renders 
the urine to a degree antiseptic and I have 
never seen it produce any depression in the 
above dose—ten grains. The dose of bella- 
donna seems to have a soothing influence on 
the mucous membrane. The formula given 
above is not original in any way and is only 
given as a combination, very effective in 8 | 
large clinical service.—Dr. Lindsay, in Phil- 
adelphia Polyclinic. 





March 31, 1894. 


Some Practical Points in Infant Feeding. 


Louis Fisher, M. D., in the Amer. Medico- 
Surg. Bull., says: First, always try to feed 
the child with “its own ’’ mother’s milk. A 
child may receive both breasts alternately at 
one meal if the appetite warrants it. Never 
have a baby fed by the milk of its mother if 
the latter suffer with general debility or 
tuberculosis. Extremely nervous mothers 
should not nurse their babies. 

Syphilitic babies (hereditary) can only be 
nursed by their own mothers, owing to the 
risk of infecting the wet-nurse. Very fre- 
quently the life of the child is dependent on 
its being nursed by its mother in syphilis. 

(a) The return of menstruation is no contra- 
indication to the continuation of nursing. 

(6) The moment a woman is pregnant nurs- 
ing should be stopped. 

(c) Children should not be nursed at night 
unless for some special reason. 

(d) Weaning should take place gradually 
and only in the eighth to the tenth month. 

(e) It is understood that weaning should 
not be commenced during the hot summer 
weather. 

The main factor in determining the time of 
weaning is ‘‘ weighing.’’ Children must be 
weaned when, although in perfect good 
health, they remain below normal weight. 


(f) Prolonged nursing (useless) will induce 
rhachitis (rickets). 

2.—If, for various reasons, a child cannot 
be nursed by its mother, we then resort to 
the wet-nurse. 


(a) She must be carefully examined as to 
her physical condition; tuberculosis, all 
chronic disorders and diseases would prevent 
proper nursing. Hereditary nervous troubles, 
epilepsy, syphilis, would exclude nursing. 

Milk requires microscopical examination 
to determine amount of fat, the condition of 
the emulsion, etc. 

(6) It is a good point to try to procure a 
wet-nurse suckling a child about as old as 
the one we wish her to nurse, although it is 
quite common to find nurses who have older 
_ children than the one they wish to nurse 
and to find the latter doing well. 


(c) The proof of the usefulness of the wet- 
nurse is the condition of the baby after some 
time. If the child thrives it increase in 
— Hence scales must be frequently 
used. 

3.—Artificial substitutes for breast milk: 

(a) Never give any food preparation con- 
taining starch during the first hoo months. 

Cows’ milk.—There is a great difference be- 
tween human and cow’s milk—hence we 
must dilute accordingly. 

Dilute—in order to make it as near 
mother’s milk as ble—by adding sub- 
stances which will make the milk easily 
digestible and not curdling. 

Alkalis and acids should not be used, or 
only to correct pathological conditions. Add 
farinaceous substances: 

(a) Oatmeal gruel were constipation exists. 

(6) Barley gruel where tendency to diar- 
rhea exists, 
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It is advisable to use shells of the cereals, 
as say contain a certain quantity of albumi- 
noids. 

Sugar is added by using sacch. lactis; salt 
is added by using ordinary table salt. 

Certain dangers of feeding by cows’s milk 
and their avoidance: 

Possible transmission of tuberculosis, own- 
ing to which fact it is advisable to feed from 
several cows and not from a single cow—con- 
trary to the general opinion. 

The milk must be boiled, and thoroughly 
so, in order to destroy one of the most fre- 
quent contaminations, namely, micro-organ- 


ms. 

Boiling methods have been improved upon 
by introduction of sterilization by Prof. 
Soxhlet, and since then by partial steriliza- 
tion called pasteurization. 


Treatment of Tuberculosis of Lungs. 


Dr. Carasso reports thirty-nine cases treated 
with great success as follows: Continuous 
inhalations of peppermint-oil, internal ad- 
ministration of an alcoholic solution of 
creasote, glycerine, and chloroform and one 
per cent of peppermint-oil. Bacilli disap- 

in from two weeks to two months. 

he bodily weight increased, the appetite 

improved, the cough, sweating and expect- 

oration disappeared and the lungs apparently 
healed—Gazetta degli Ospitali. 


Rheumatism. 


Ointment of salicylic acid, turpentine and 
lanolin speedily relieved the pain of articular 
rheumatism, and reduced temperature to 
normal before the fifth day. No unpleasant 
effects, such as often follow large internal 
doses of the salicyl compounds. It is also 
valuable in subacute rheumatism and lum- 
bago.—Bourget, in Therapeutische Monat- 
schifte. 


Oxalic Acid as an Emmenagogue. 


Parlet strongly recommends oxalic acid for 
this purpose. He prescribes: 


Omalic QCIG: .. 000d. ccccccsccccccves gr. xxx. 
Infus, tea. Svi. 
Syrup of orange peel 
M. S. 3ss every hour. 

It is especially at the expected time of the 
appearance of the menses that this is indi- 
cated. Under these conditions it surpasses all 
the other emmenagogues of the most repute. 
—Times and Register. 


SURGERY. 


The Intravenous Injection of Saline Fluid. 


In a minor editorial article the Lancet for 
January 13th oy fps 

There can be little doubt that the injection 
of salt solution into the veins constitute a 
valuable addition to our therapeutic measures 
in certain otherwise hopeless cases. We re- 
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fer more especially to cases of severe acciden- 
tal or unavoidable hemorrhage, to severe 
cases of post partum hemorrhage, as well as to 
eases of extra uterine pregnancy where there 
has been rupture of the sac with profuse in- 
traperiton hemorrhage. It: would seem 
that the injection is also indicated in some 
cases of severe operation where a large quan- 
tity of blood has been lost, but less than is 
needed to prove immediately fatal. In a cer- 
tain proportion of such cases, although the 
patient is not pulseless at the end of the op- 
Sema death — before many hours have 
ela , apparently from secondary syncope. 
In some cases of this kind, at all events. it 
appears probable that the injection of salt so- 
lution may avert an unfavorable termination. 
It is certainly a great stepin advance to have 
it established that the injection of actual 
blood is unnecessary; forso long as blood was 
thought to be —— the practical difficul- 
ties surrounding the procedure were so great 
that it has but rarely been employed; and it 
is, in the light of our present knowledge, as 
certain as anything can well be that many 
lives have been lost solely for the want of 


. some ready means of restoring the volume of 


the circulating fluid. It is evidently of great 
importance that the method should be a sim- 
ple one, and especially that it should not in- 
volve the possession of some more or less com- 
plex apparatus which the ordinary practi- 
tioner could not be expected to have on hand. 
As regards the fluid to be used, the simplest 
of all—plain water—will do, since successful 
cases are reported in which water has been in- 
jected; but it is certainly preferable to use a 
solution of common salt, the proper strength 
being a teaspoonful of the latter toa pint of 
water. Here again, while it is no doubt desira- 
ble, if circumstances permit, that the solution 
should be sterilized, it is abundantly clear 
that it is by no means absolutely essential. 
A patient should not be allowed to die from 
loss of blood, where it is practically certain if 
let alone she would do so, merely on account 
of an extremely remote risk of septic poison- 
ing from the water in the kitchen kettle and 
the salt in the table salt cellar. Then as to 
the quantity of fluid to be injected. This 
should depend upon the amount of blood 
that has been lost, but this often cannot be 
accurately estimated. It is important to 
note, however, that a few ounces are of little 
or no use. In cases really requiring this treat- 
ment it is a question of injecting pints. From 
a minimum of two pints in the less severe 
cases to a maximum of six pints in the worst 
cases in the amount of salt solution to be used. 
This should be continued till the pulse can be 
felt at the wrist. Opinions differ as to the 
rate at which the fluid should be injected; 
some consider that a pint in four minutes is 
not too fast, while others think that the rate 
of injection should be a third of this or less. 
Probably the actual state of depletion of the 
circulation causes the rate at which the in- 
jection may be safely made to vary in differ- 
ent cases. The temperature of the fluid used 
should be about the same as that of the body. 
The actual apparatus uired consists only 


of a cannula and a few feet of India rubber 
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tubing connected with a vessel to hold the salt 
solution. The form of the vessel is imma. 
terial; indeed, the tubing, converted into a 
siphon, may be made to convey the fluid from 
an ordinary jug: Now that the whole pro. 
cedure has been so much simplified, we may 
expect to hear of it being more frequently re. 
sorted to in the coming year. Certainly no 
patient should be allowed to die from hemor- 
rhage without an attempt being made to save 
her by means of the intravenous injection of 
salt solution. 


ARMY AND NAVY, 


U. S. ARMY FROM MARCH 17, 1894, TO MARCH 





31, 1894. 
Fessenden, C. S. D., Su n; detailed as 
chairman Board for physical examination of 


Asst. Surgeon L. E. Cofer, March 6, 1894. 

Purviance, George, Surgeon; detailed as 
chairman Board to inspect Reedy Island 
Quarantine, February 20, 1894; to report at 
Bureau for a iy! duty, March 2, 1894.. 

Hutton, W. H. H., Surgeon; detailed chair- 
man Board for physical examination of In- 
spector of Hulls, March 9, 1894. 

Gassaway, J. M., Surgeon; detailed as 
Recorder Board for physical examination of 
Asst. Surgeon L. E. Cofer, March 6, 1894 

Godfrey, John, Surgeon; detailed as chair- 
man Board for physical examination candi- 
dates, Revenue Marine Service, March 6, 1894. 

Irwin, Fairfax, Surgeon; to proceed to 
— France, for special duty, February 24, 

Mead, F. W., Surgeon; detailed as chair- 
man Board for physio! axamination of can- 
a Revenue Marine Service, March 10, 

Carter, H. R., Surgeon; to capes at Bureau 
for special duty, March 14, 1894. 

Banks, C. E., Passed Asst. Surgeon; to 

roceed to Portsmouth, N. H., as inspector, 

arch 12, 1894. 

Kalloch, P. C., Passed Asst. Surgeon; 
granted leave of absence for thirty days, 
March 12, 1894. 

Glennan, A. H., Passed Asst. Surgeon; de- 
tailed as member Board to inspect Reedy 
Island Quarantine, February 20, 1894. 

Wasden, Eugene, Passed Asst. Surgeon; 
granted leave of absence for sixteen days, 
March 3, 1894. 

Kingyoun, J. J., Passed Asst. Surgeon; 
to report to Chairman Committee on ventila- 
tion and acoustics House of Representatives 
for special duty, February 21, 1894. 

Woodward, R. M., Passed Asst. Surgeon; 
* — ‘at Bureau for special duty, March 
14, 1894. 

Guitevas, G. M., Passed Asst. Surgeon; 
—_— leave of absence for twenty days, 

ebruary 19, 1894 

Stimpson, W. G, Asst. Surgeon; granted _ 
leave of absence for twenty-five days, March 
5, 1894; detailed as Recorder Board for phys 
cal examination of inspector of Hulls, March 


9, 1894. 
Houghton, E. R., Asst. Surgeon; ordered 
to examination for promotion, March 3, 1894. 





March 31, 1894. 


Rosenau, M. J., Asst. Surgeon; ordered to 
examination for promotion, March 6, 1894. 

Cofer, L. E.. Asst. Surgeon; to report to 
Board for physical examination, March 6, 
1894; pl on “ waiting orders,’’ March 15, 
1894 


Gardner, C. H., Asst. Surgeon; detailed as: 
Recorder Board for physical examination of 
candidates, Revenue Marine Service, March 
10, 1894. 

Steward, W. J.S., Asst. Surgeon; detailed 
as Recorder Board for FF os jong: examination 
candidates, Revenue Marine Service, March 
10, 1894. 


NEWS AND MISCELLANY. 


American Medical Assoeiation. 
San Francisco Meetings, June 5-8, 1894. 


SECTION ON SURGERY AND ANATOMY. 


John B. Roberts, M. D., agg ~ 8 Pa., 
Chairman. Lloyd W. McRae, M. D.,. At- 
lanta, Georgia, Secretary. 

It is proposed to devote a portion of the 
time of this section to the systematic consid- 
eration of a few selected subjects, upon which 
papers, each not omeperes more than ten 
minutes will be . It is hoped that 
speakers discussing these papers will con- 
fine their remarks to brief addresses of five 
minutes’ length. ‘The topics and papers to 
be presented are as follows: 

I. MALIGNANT GROWTH.—The Pathology 
of Malignant Growths: E. Laplace., Phila- 
delphia, Pa. A Critique of the Sporozoan 
Theory of Malignant Neoplasms from a 
Micro-technical Standpoint: A. P. Ohlma- 
cher, Chicago, Ills. Clinical Recognition 
of Malignancy in Tumors: C. A. Wheaton, 
St. Paul, inn.; Henry W. Coe, Port- 
land, Oregon. The Necessity of Early Sur- 
gical Interference in Malignant :Tumors: 
R. A McLean, San Francisco, Cal. The 
Value of Caustics in Malignant Growths: 
John Parmenter, Buffalo, New York. The 
Radical Cure of Malignant Tumors by Op- 
eration: J. H. Wythe, Oakland, iCal. The 
Value of Inoculations with a or Toxic 
Agents in the Treatment of Malignant Ne- 
oplasms: John A. Wyeth, New York, N. Y. 

II. TUBERCULAR DISEASE OF JOINTS.— 
Early Symptoms and Diagnosis of Tubercular 
Joint - et Rixford, San Francis- 
co, Cal.; A. B. Judson, New York, N. Y. 
Conservative Treatment of Tubercular Joints: 
R. H. Sayre, New York, N. Y.; Harry M. 
Sherman, San. Francisco, Cal; James E. 
Thompson, Galveston, Texas. Operative 
Treatment of Tubercular Joints: Robert W. 
Lovett, Boston, Mass. Treatment of Tuber- 
cular Joints by Injections of Iodoform: N. 
Senn, Chicago. tment of Tubercular 
Joints by Injections of Corrosive Sublimate: 
R. H. Plummer, San. Francisco, Cal. 

_III. Hern1a.—The Causation and Preven- 
tion of Hernia: James T. Jelks, Hot Springs, 
Arkansas: C, M. Richter, San Francisco, Cal. 
The Management of Reducible Hernia: 
Emory Lanphear, Kansas City, Mo.; C. M. 
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Fenn, San Diego, Cal. The Treatment of 
Irreducible Hernia: James B. Eagleson, Seat- 
tle, Washington. The Treatment of Stran- 
guiated Hernia: Joseph Ransohoff, Cincin- 
nati, Ohio. The Radical Cure of Hernia: W. 
E. S.'\Davis, Birmingham, Ala.; H.O. Marcy, 
Boston, Mass. 

IV. HemorRHo1s, FISTULE AND FIs- 
SURE.—The Pathology and Sym yey, 


- Hemorrhoids, Anal Fistule and Anal 


sure: J. . Matthews, 
David Powell, Marysville, Cal. Treatment of 
Hemmorrhoids: H. M. Bishop, Los. Angelos, 
Cal.; Charles B. Kelsey, New York, N. Y. 
Treatment of Anal Fistule: J. McF. Gaston, 
Atlanta, Ga.; G. B. Somers, San_ Francisco, 
Cal. Treatment of Anal Fissue: Thomas, W. 
Huntington, Sacramento, Cal.; Lewis H. 
Adler, Jr., Philadelphia, Pa. 

V. FRACTURES.—Treatment of Fractures of 
the Lower End iof the Humerus: Oscar H. 
Allis, Philadelphia, Pa. Treatment of Frac- 
tures of the Lower End of the Radius: P. T. 
Connor, Cincinnati, Ohio: C. L. Bower, Phil- 
adelphia, Pa. Treatment of Fractures of the 
Neck of the Femur: Bedford Brown, Alexan- 
dria, Virginia. Treatment of Gunshot Frac- 
tures: George A. Goodfellow, Tucson, Ari- 
zona. Treatment of Fractures of the Shaft of 
the Femur: Llewellyn Eliot, Washington 
D. C. Treatment of Open or Compoun 
Fractures: H. H. Mudd, St. Louis, Mo.; John 
B. Hamilton, Chicago. ills. 

VI. Obstruction to. Urination in theMale.— 
Effects of Obstruction in Urination Upon 
the Bladder and Kidneys: J. William White, 
Philadelpdia, Pa. Diagnosis and Treatment 
of Enlargement of the Prostate Gland: Hunter 
McGuire, Richmond Va.; Wm. T. Belfield, 
Chicago, Ills. Symptoms and Treatment of 
Stone in the Bladder; William T. Briggs, 
Nashville, Tenn. cape and Treatment 
of Tumors of the der: John B. Deaver, 
Philadelphia, Pa.; C. F. Buckley, San Fran- 
cisco, Cal. ‘Treatment of Stricture of the 
Urethra: J. Rosenstirn, San Francisco, Cal. 

Members who have specimens or patients 
to exhibit bearing on these topics, or who 
wish to make remarks in the discussion of . 
them are cordially invited to be present dur- 
ing the meetingsof the Section. The titles of 
other papers to be presented to the Section 
will be published when the programme of the 
Meeting of the Association is issued by the 
Committee of Arrangements. 

JOHN B. ROBERTS, 

. 1627 Walnut street, Philadelphia, Pa. 

Chairman Section on Surgery and Anatomy. 


Louisville, Ky.; 


American Surgical > agurematiteaeamtin of 
1894. 


SPECIAL SUBJECTS FOR DISCUSSION. 
I. “ Surgical Treatment of Empyema,.” 
BY JOHN ASHURST, JR., M. D. 


SUMMARY. 
1. No operation is justifiable unless the 
presence of pus is certain; unless thorough 
treatment by medicinal agents, blisters, etc., 
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has failed; or unless the symptoms, dyspnea, 
pe _ so urgent as to demand immediate 
relief. 

2. The first operation should consist of 
— aspiration, with antiseptic precau- 
tions. 

3. When the fluid has partially reaccumu- 
lated, as it almost certainly will do if puru- 
a incision and drainage should be prac- 

4. Drainage is best effected by making two 
openings, one at the lowest point, and carry- 
ing a large drainage-tube through the cavity 
from one opening to the other. 

5. Drainage should be supplemented by 
washing out the cavity with mild antiseptic 
fluids; when the lung has expanded and the 
discharge has nearly ceased, the tube should 
be shortened, the upper opening being al- 
lowed to heal, and the tube then being gradu- 
ally withdrawn through the lower opening. 

6. When the lung is so bound down by 
adhesions that it cannot expand, resection of 
two or more ribs should be practiced (Estland- 
er’s operation, so-called), in order to allow 
eollapse of the chest wall and to promote 
healing by bringing the costal and visceral 
layers of the pleura into contact. 

7. The more extensive operations of Schede 
and Tillmans, while probably justifiable in 
exceptional cases, are not to be recommended 
for general employment. 

The dircussion of the paper will be opened 
by Drs. N. P. Dandridge, C. B. Dancrede, 

. F. Prewitt, and De F. Willard. 





II. ‘‘ Methods of Teaching Surgery.” 
BY J. S. BILLINGS, M. D. 


SUMNARY. 


Two classes of students. 1. Undergradu- 
ates. 2. Those wishing to make a special 
study of Surgery. 

For the first class, work of teaching divided 
between Professors of Pathology, of Surgery, 


_ and of Clinical Surgery, and Demonstrators. 


What shoud be the relations between these 
and the teachers of Gynecology, Orthopedic 
Surgery, Genito-Urinary Surgery, etc. ? 

Methods of teaching. 1. Didactic lectures. 
2. Recitations. 3. Demonstrations by means 
of manikins, cadavers, operations on animals, 
etc. 4. Clinical lectures to large classes. 5. 
Practical clinical instruction to small classes. 

How far should the didactic teaching be 
subordinated to clinical and demonstrative 
teaching ? 

Relations of hospitals to clinical teaching. 
Instruction in History and Literature of Sur- 


gery. 
Provisions to be made for special students. 
The discussion of the paper will be opened 
by Drs. J. C. Warren, N. Senn, W. W. Keen, 
. M. Moore, W. T. Briggs, and Hunter Mc- 
Guire. It is desired that the discussion of 


this paper should be participated in by the 
Fellows generally. 
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“ The Surgery of the Kidney.” 
BY L. M. TIFFANY, M. D. 


SUMMARY. 
1. Influence of disease of kidney on general 


surgery. 
2. Nephritis. 


3. Pyelonephritis. 

4. Nephrolithiasis. 

5. Nephrectomy, partial and complete. 

The discussion of the paper will be opened 
by Drs. M. H. Richardson, H. H. Mud, C. 

. Mastin, and Ford Thompson. 





IV. ‘* Methods of Controlling Hemorrhage in 
. Amputation at the Shoulder,” as 4 - 
trated by three cases of amputation at 
the shoulder-joint and of the en- 
tire upper extremity. 


BY W. W. KEEN, M. D. 


SUMMARY. 


1. Amputation at the shoulder-joint with 
the use of Wyeth’s pins. 

2. Amputation at the shoulder-joint with 
preliminary ligation of the vessels in the in- 
terspace between the deltoid and the pectoral 
muscles. 

3. Resection of the clavicle and securing 
the vessels, followed by amputation of the 
entire upper extremity, including the clavicle 
and scapula. 

The ussion of the paper will be opened 
by Drs. Roswell Park, C. B. Porter, and 
J. William White. 





Vv. PAPER BY HUNTER MCGUIRE, M. D. 


VI. PAPER BY JOSEPH RANSOHOFF, M. D. 





Fellows who desire to present volunteer 
papers are requested to send the titles of the 
papers to the address of the Business Com- 
mittee, 1429 Walnut Street, Philadelphia, not 
later than April 18th, 1894. 





The sessions of the Association will be held 
in the Lecture-room of the Medical Depart- 
ment of the Columbia College, 1325 H Street, 
N. W., Washington, D. C., on May 29th, 


30th, 3lst, and June Ist, from 10 a. M. to 1 ~ 


P. M. 

The sessions of the Congress will be held in 
Metzerott’s Hall, corner of Twelfth and F 
Streets, N. W., in the afternoon from 2 to 5 
o'clock. 

The office of registration. of the Congress 
will be at the Arlington Hotel. Registration 
of individual members of the constituent 
associations of the Congress is necessary to 
make them members of the Congress. 

Dinner to the guests of the Congress at the 
Arlington Hotel, Wednesday, May 30th, 
7P.M. 

Recestie by the President of the Congress, 
Thu y oa, May 3ist. 

J. R. Wiest, M. D., Secretary. 








